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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED UIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s:

Penney Peoperty Holdings 2430 11.C
(Musit contain the words “Limited Ltabitinn Company, “L.L.C.7 or "LLL")

ARTICLE H - Address:
The mailing address and street address ot the principal office or the Linuted Laability Company is:

Principal Office Address: Muiling Address:

G501 1egacy Neive
Plano, Texas 73024

(301 |eoacy Diive
Plano, Texus 73124

ARTICLE HI - Registered Agent, Registered Oflice, & Registered Agent’s Signature:

(The Linuted Liability Company cannot serve as ils own Repistered Agent. You must desigaate an individual or =, §
another busimess entity with an active Florda registration. - —
s oh —
. . w8 T
The iune snd the Florda st eet addiess of the registered apentwe. U= o
LIRS | .
R . s
¢ T Corporation Svstem w i
MName T Vi
-I . v
- r— l .
1200 South Pine Island Roud &, o
Flonida street address (P.O. Box NOT acceplable) - —_
- o
Plantation Floaida 33324
iy State Zip

Heaving been named us registered ageni andiv aceept service of pracess for the above stated fintited liahitinc compenie ar the
plucedesignarcdinthis ceriificare. Lhereby accepr the appoiniment as registered agent und agree to act in this capacin. |
Surther agreetocomplvwith the provisions of all sicnaes relating 1o the proper and complete performance of my duties, and |
amfamiliar withand uecept the obligations ofiny position as regisiered agentus providedfor in Chaprer 603, F.5..

C T Carpurskion System Karen Spa{-n
By: e e Assistant Secretary

Reyistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and addeess of each person authorized to manage and control the Limited 1iability Company:

"AMBR" = Authorized Member
"MGR® = Manager

-
|

Al iy 6~ AON IS

{Use antachment if necessary)

ARTICLE Y Effecuve daie. if other than the date of filing (OPTIONAL)
(I an effective date is licted, the date nmst he specific and cannor be more than five husiness days prior ta or Y days alter
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statuory filing requarements. thus date will not be listed as
the document’s eifeciive date on the Department af State’s rceanda,

ARTICLE VI: (ther povisions, any,

REQUIRED SIGNATURE:
Signature of 4 member or an authorized representative of a member,
This docurtient is executed in aceardance wath secuon 50350203 (1) (b), Florda Stannes.

[ ammt aware that any false morombon submiited in g docuinent to the Depariment of State
consiiutes a third degree felony as prowided forniu s 817155, F.5,

heith Mackte

Typed or primed rante of signee

Filins Fees:
L£125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
5 30.00 Certitied Copy (Uptional)

$  5.00 Certificate of Status (Optional)
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