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CORPORATION SERVICE COMPANY

ACCOUNT NO. I200000001095
REFERENCE 5015497
AUTHORIZATION
COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

August 8, 2011
1:17 PM
872628-030

5015497

NAME :

DOMESTIC FILING

U.5. OUTLET STORES ST.
AUGUSTINE LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Stephanie Milnes - EXT. 2920

EXAMINER’S INITIALS:
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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

U.S: Cuitet Stores St Augustine L1C

{(Muat end with the words “Linsited Linbitity Company, “L.1L.C," or “LLC.Y)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1400 Broadway, 15th Floor
New York City, NY 10018

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s_Signamre:
(The Limited Liability Company eunnot serve as its owiy Repistered Agent. You untst designate an individual or another
business entity with ap active Florida registration. )

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT aceptable)

Tallahassee FL 32301
City: State, and Zip

Herving been named us registered ugent and 1o accept service of process for the above stated limited
Lisihifity compony al the place designated in this certificate, T hereby accepr the appointment as
registered agent und agree 10 act in this capacity. 1 further agree o comply with the provisions of all
statules-refeting to the proper and complete performeance of my duies, and Iam familiar with and
accept.ihe obligations of my position as regisiered agent as provided for.in Chapler 608, F.S..

Corpotation gervige Company
| _ ' Carg) Dolor, Assistant VP
By: (et /

Registered Agent’s Signature (REQUIKED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managiog Mcmber(s):
The name and address of each Manager or Managing Member is as: fo[low9.
Title: Name and Address:
"MGR” = Manager
"MGRM" = Managing Member :
MGR .S, Quilet Stores, LILC
1400 Broadway, 151h Floor
New York City, NY 10018
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: : (OPTIONAL)

(If an cffective date'is listed, the date must be specific and cannof be more than five business days prior-

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: |

S_ignaturé 7 fiember or an authorized represenfative of a meinber.

{In accordance with section 608.408(3), Florida Shmtes the execution of this document
constitutes-an adfifmation under the penalties of p:gury that the facts stated herein are true.
1 amy aware that any false information submiiled in a documeni fo the Departinent of $tae
constitutes o third dcgrcc felony as provided for in 5.817.155, .5.)

Joe Nakash, Manager of U.S. Outlet Stoges, LLC, Managcr
Typed or printed name at signee

Filing Fees:

$125.00 Filtng Fee for Afticles of Qrganization and Designation
of Registered dgent.

.5 30.80 Certified Copy (Optional)

§  3.00 Ceriificate of Status (Optional)
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