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CORPORATION SERVICE COMPANY'

ACCOUNT NO. 120000000195
REFERENCE 488304 5015497
AUTHORIZATION
COST LIMIT : 125.00
ORDER DATE : January 8, 2013
, ORDER TIME : 11:29 AM
\
ORDER NO. :  488304-005
CUSTOMER NO: 5015497
DOMESTIC FILING
NAME : US RETAIL STORES PEMBROKE
PINES LLC
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CONTACT PERSON:
EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

us Relali Stores Pembroke Pines LLC
(Must end with the words “Limited Lmblhl} Company; ‘L L.C.7or*LLCT)

ARTICLE 11-- Address:
The mailing address and strect. address of the principal office of the Limited Liability Company is:

Principal Office Address: : Mailing Address:
Temorook lakesMall . 140D ?3’( adwiay

%vl\mna%nes Fl.. 33020
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cainot serve as its own Registered Agent. You must designate’an individual or another

business entity with s active Florids registration )

The name and the Florida street address of the régistered agent.are

Corporation Service Company
' Name

120} Hays Street .
Florida street address (P.O. Box NOT acceptable)

Tallohassee L 32301
" Cit¥, State, and Zip

Hm’mg heen nanmd ds registered ugerr! anid to accepr 's*ewice of process ﬁ)r the above s!ufed hmztea’

registered agem and ag} ed toact in thzs ca;}auly ﬁarthei czgru: to mmp[y with the prowsfom of all

statntes refating o the proper and complete performance of my duties, and 1 dm familiar swith and
pesition.as registered agent as provided for in Chuapter 608, F5..

accept the obligations of m
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ARTICLE Iv- Manager(s} or Managmg Member(s):
The name and address-of cach Manager.or Managmg Member is as fal]ows

Title: -Name and Address:
"MGR" = Manager
“MGRM" = Managing Member

MGRM Imenex quarcl Ltc}
. K O '
sm!l'm.LOJl' _
(Use attachment if necessary) '

.{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(I an effective date is Tisted, the date must be specific-and cannot be more than five business days prior

to or 90 days after-the date of filing.)

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of a member.,.

(In. accordance with section 608, ACR(3), F lorida Stalule‘:, the execution of this document
constitues an affirmation under the penalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted 1 in 2 document 1o the Dcpannmm of State

constitutes A third degree feldny as provided for in's.817.155, F.8:) o

==

Eddie Ben'aderet - QLE

Typed of printed name of signec ;r:;;

. 55
Filing Fees: h
<

$125.00 Filing Fee.for Articles of Organization and Designation m ‘_:%
of Registered Agent :m

$ 30.00 Certified Copy (Optional) %;
$ 5.00 Certificate of Status. {Optional) ——
Em
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