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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2009

DONALD G RUTH
45 SAILFISH DRIVE
ST AUGSTINE, FL 32080

SUBJECT: CELEBRATIONS UNLIMITED LLC
Ref. Number: W02000030703

We have received your document for CELEBRATIONS UNLIMITED LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist || Letter Number: 709A00022845

Thwvicion nf Carnaratinne - PO ROY A297 _Tallabhacenns Flarida 9214




Tuly 14, 2009

Florida Dept of Staie
Division of Corporations

Attn: Suzanne Hawkes
850-245-6030

/g
Re: Renaming of “Celebrations Unlimited” ,4 ﬂ“’éfé

Suzanne:
Attached are the articles for our LLC with the name revision that we discussed yesterday.

I have also inciuded your cover page letter informing us of our need to modify/change the
name of our LLC.

Please let me know if there are any further problems. Also, again as discussed please fax
over a copy of the certificate with our new name on it so that [ can then proceed to make
this change with other state divisions and the federal government.

Thank you for your help,

Kelly Jordaan

Celebrations Unlimited V, LLC
904-710-8180
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ANY/E
COSSEE AT
ARTICLE I - Name: 0’?!.0/4.

The name of the Limited Liability Company is:

_CELEBRATIONS UNLIMITEDY kb€,

" (Must end with the words *Limised Lishility Compasy,” “L.L.C.,” or “LLC.”)

ARTICLE U1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

 Princiesl Office Add Malllar Address:
45 SAIll FISH DRIVE SAME
STAUGUSTINE FL 32080

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(Thg Limited Lisbility Company cannot sorvo &s its own Registered Agont. You must designato an individual or snother
businesy entity with an active Florids renisiration.) _

.The name and the Florida street address of the regxstered agent are;
DONALD G RUTH

Name

45 SAILFISH DRIVE .
Florida street address (P.O. Box NOT ncceptabls)

St Augustine, FL 32080 g
City, State, and Zip

s R ok :

B '% m mmed as regmemd agent and to accepl service of process for the abovs stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with.the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and

accept the obligwtom af my position as registered agent as provided for in Chapter 668, F.S..

/m://%%

Ragiitued Agentt’s Signature (REQUIRED)

* (CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{(s):
The name and address of each Manager or Managing Member is as follows:

Title: a NAmE an ‘ %
.. Namegand Address; A
. "MGR" = Manager - ' : '%uf-‘;‘, .% ?
- "MGRM" =~ Managing Member | ‘ f;fé\ 7,
e
: - TS, W
MGRM - DONAL TH (A
45 SAIl FiSH DRIVE o F_Y
| STALGLSTINE Bl 2080 ———— &2, &
. : : Zo
: MGRM GINA L RUTH - 54 S
et e R A SAIEIGH DRIVE ot e s e
STAUGUSTINE Ft 32080
MGRM KELLY L JORDAAN
. - » .
(Use attachment if neceésary)

ARTICLE V: Effective date, if other than the date of filing; ___June 252000 (OPTIONAL)
-(If an effective date is listed, the date must be specific and cannot be more than five business daye prior
to or 90 days. afterthe date of filing.) o

REQ. QIRED SIGN%W bﬁl ’%ﬁ

Signature of 2 member or an authorized representative of a member,

" {In accordance w1t.h section 608.408(3), Florida Statutes, the exacution
of this document constitutes an affirmation under the penaiues of perjury
. that the facts stated hefein are true.) -

_Dopsed & Ko7

' Typed ot printed name of signee
Elling Fees:
$125.00 Filing Fee for Artickes of Drganizmon and Designaﬂon
- of Registored Agent

$ 30.00 Certified Copy (Optonal)
$ .00 Certificate of Status {Optional)
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