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PROSKAUER ROSE GOETZ & MENDELSOHN
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SUBJECT: CELEBRATION FOODS, LLC
REF: W00000021634

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Santion 608.407, Florida Statutes, requires the document(s) to be signed
by a member or by the anthorized representative of a member.

: o
Please return your document, along with a copy of this lettar, witﬁ i, 60~
days or your filing will be considered abandoned. e %’% -}
.;‘?'r‘-". b
If you have any questions concerning the filing of your document, pl’f,éa‘?se M r
call (850) 487-6858. Wi =T\
A
Lee Rivers FAX Aud. #: EO0Q00046245 o F O
Document Specialist Tetter Number: S500A00046315 = @2
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ARTICT ES OF ORGANIZATION FORFLORIDA LIMITED LIABR ITY COMPANY
ARTICLE] - Name:

The name of the Limited Lisbility Compxny iz

Celehration Feods, LLC
ARTICLYE II - Address:

The mailing addresy and strect address of the principal office of the Limited Labiliy Company is:
7809 Afton Villa Court, Boca Rateon, FL 33433

ARTICLE IH - Registered Agent, Registered Offiee, & Registored Agent’s Signavire:
The narne and the Floridz strect address of the repistered agent are:

]
Hancy Alexander

Name
7809 Afton Villa Couri

Flerids streat addreos

Q. Box. NDT acteprabls)
Boon Ratcn(P 3 3 3
Clty, Stxts, tud 2ip
Having been namad as registered agent and to acoept seyvice of process for the above stated limited
liability company at the place designared in this certifioate, I hereby accept the appointment s
ragistered agent and agrae 1o act In this capaciy. 1 firther agree to comply with the provisiony of al
statutes velating te the proper and complers parformance of my dusies, and F am familior withend, <
acoept the obilgarions of my position as regtsiered agent as provided for in Chaprer 608, F.S.= ?n
e o 03 T
P = = i -;:"_
pistored Agerk’s Signanie PO
Nancy Alexander -5 !L«ﬂ
Axticke l.'V - Manggemant (Check bux i applcable.) by ':?; 1
[ The Limitsd Liakility Company is to be mzaosged by one manager or more managers und i35 0 o -
therefore, & manager - managed scrupany. e &
=3 o)
R
=
{Axn additionsl article oust be zdded if an effective date it requesied)
Signature of s, ar o *n 3utho oaptesentative af ¥ Iember,
i Rt e
St b Tt : o B oy wrder the proaities of perjury
dancy Alexandar, Member
Typed or printed name of signes
FILING PRPS:
$ 100,80 ;
g ?og Fiing Fou Et:g:udm.r‘ommm.
S 500 Cortficziref State (tr'r}nmz.)
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