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ACCOUNT NO. : I20000000195

REFERENCE : 312435 5015497
AUTHORIZATION
COST LIMIT : § Y25%d0
ORDER DATE : September 24, 2014
ORDER TIME : 10:26 AM
ORDER NO. : 312435-010
CUSTOMER NO: 5015497

DOMESTIC FILING

NAME : U.S8. RETATL STORES
MIAMI-BAYSIDE 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 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limiwd Liabifity Company is:

U.S. RETAlL STORES MIAMI-BAYSIDE LLC

(Must end with the words “Limited Liability Company. ~1.1.C..7or "LILLT)

ARTICLE IT - Address:
The muiting-address-and sireer address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1400 Broadway 1400 Broadway
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New York, NY 10018 New York. NY 10018

ARTICLE NI - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company canndl serve as its own Registered Agent. You must designate an individual or

anather busiriess entity With an active Floridy registration.)
The name and the Florida sireet address of the registered-agent are:

Corporation Service Company

Name
1201 Hays Street :
Flarida sireet address (P.O. Box NOT accepuable)
Fl. 32301
City Zip

Tallahassee

Herving been numed oy registered ugent amd v accept service of process for the above niated limited liobifiny compam: ot
the place designaied in this m_’ufﬁcarei [ hereby accépn the appointment us registered agent andf agiée w act in this
capacity, | further agree 1o comply with the provisions of all staties relaling to the proper and complete performunce.
af my dies, and | am familiar with and uccepi the obligations of my positiun as registered agent as provided jor in

Chapter 605, F.S.
Corporation Service Company

By: pﬂwﬂwﬁﬁr et
Registered Agent's Signawre (REQUIRED)
Doreen S. Haeselin, Asst. VP
{CONTINUED)
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ARTICLE IV- .
The name und address of cach person authorized to mannge and control the Limited Liabilin' ~ Compans:

Title: Name and Address:
TAMBRY = Avthorized Member
"MGR" = Manager .
AMBR _1J.5. Retail Stores LLC
1400 Broadway
New York, NY 10018

{Use attachment i neceisan)

ARTICLE V: Effective dawe, if other than the date of {iling: AOPTIONAL).
(If an effective date is Jisted, the date must be specific and cannet be more than five business days prior to or 90 davs after
the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 3, member or an authetized rep,
(In-accordance with-sectigh 605.0203 (1) tb). Florida Sigtes. the execution of this document
constituies an aifirmatidn under the penahicg of perjurf that the fects stated herein are true.

1 am aware that any false informatioh sibaaited in a-gocument 10 the Department of Stawe
constitutes 3 third degree félony as provided for in s.817.153, 1.8

Robert A. Spiegelman
Tvped or printed name of signee

Fiting Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 3.00 Certificate of Status (Optional),
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