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1040 Kings Highway

Suite 500

Cherry Hill, New Jersey 08034
Tel (856) 773-0945

Fax (856) 773-0300

! LAW OFFICES

EIZEN FINEBURG & McCARTHY

A PROFESSIONAL CORPORATION

TWO COMMERCE SQUARE
34TH FLOOR
2001 MARKET STREET
PHILADELPHIA, PENNSYLVANIA 191063
TEL (215) 751-9666
FAX (215) 751-9310
webgite: www.efm.net

The Homer Building, Suite 390 South
601 Thirteenth Street, NW
Washington, D.C. 20005

Tel (202) 347-1917

Fax (202) 347-8344

1105.06.000
August 19, 2009

Via Federal Express # 7968 7545 6190 |
State of Florida ‘
Division of Corporations |
Clifton Building > '
2661 Executive Center Circle T B -
Tallahassee, FL 32301 T =

v 0 = am

=0 9

Re:  CELEBRATION FIRETHORN, LLC Te S
5 - 1)

Dear Sir/Madam: e B O

— .
(o]
Enclosed please find Articles of Organization for the above-captioned domestic%@ted’é
liability company. v

Also enclosed is our firm’s check in the amount of $155.00 to cover the filing fee and the
cost of a certified copy to be returned to us.

Please return the filed certified copy to the attention of the undersigned in the enclosed
self-addressed, stamped envelope. Your cooperation i5/greatly appreciated.

Eve{Thomas, Paralegal

ET/h
Enclosures

Disclaimer Required by IRS Rules of Practice: Any discussion of tax matters contained herein is not intended or
written to be used, and cannot be used, for the purpose of avoiding any penalties that may be imposed under Federal
tax laws.

JAMCCARTH YAInfantolino\Celebration Firethorn, LLC-FL LLC\Lir 8.19.09 ET to FL.doc



TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT:

CELEBRATION FIRETHORN, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eve Thomas, Paralegal

Name of Person

Eizen, Fineburg & McCarthy, PC

Firm/Company
= B
P
2001 Market Street, 34th Floor ol £ ¥
Address .?;?i &S "”
: : Vo (M-
Philadelphia, PA 19103 oL M
City/State and Zip Code R < O
2o 3
ethomas@efm.net =
E-mail address: (to be used for futurc annual report notification} 5m O
b-s
For further information concerning this matter, please call:
Eve Thomas, Paralegal at( 215 751-9666
Name of Person Area Cade & Daytime Telephone Number
Enclosed is a check for the following amount:
DSIZS.OO Filing Fee D$]30.00 Filing Fee & $155.00 Filing Fee & [:]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona] copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

CELEBRATION FIRETHORN, LLC.

(Anst end with the words “Limited Liability Company,” “LL.C." or "LLC.™)
ARTICLI FE - Address:

The mailing address and sireet address of the principal office of the Limited Lixbility Company is:
Principal Office Address:

896 Spring_Park_Loap

i
- D
Maiting Address: ?'..‘;?\ > 'ﬁn‘-‘
o > T
22 B =
PO.Box 470814 :;T\ 2 ‘—ﬁ .
Celebration, EL_34747 Celabration, Flarida_34747-0814. 0% © -
rﬂd' 1.
', >
e = O
ARTICLE 111 - Registered Agent, Registered Office, & Regisiered Agent’s Signature:=Y, @
(The Limited Linbity Company eannat serve us its own Registered Agent. You must designote o individeal or another 7;?4 i 24
busiess entity with am active Florida registiation. am [
hod
The nine and the Florida strecet address ol the registered agent are:
Mary Margaret Infantolino
Name

896 Spring Park Loop
Florida strevt address (P.O. Box NOT acceptable)
Celebration

FL 34747
City, State, and Zip

Heving boeen named av registered agenr eord 1o aceept service of process for the above stated limited
ficthitine compran: it the place dexignaed in this ceriificare, | herehy acoepr the appaoiniment as
registered agenr and agree 1o act in this capacite. | finther agree (o compdy with the provisions of ol
statites relating o the proper aid complete performeanee of my dities, anef I e famiticr with cnd

accept the oblivations of my position as registered agemt as provided for in Chapier 608, F.8.

%&Cj{ ,}/f; N aﬁ/ﬁax/?/ P

i(cgistcr I Aygent’s Signature (BEQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of cuch Manager or Managing Member is a5 follows:
Title: Name and Address;
"MGR” = Manager

“MGRM” = Managing Member
MGR

Mary Margaret Infantolino
896 Sprinp.Rark Loop
Lelebration, _El

34747
— 2
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(Use attachment i necessary)
ARTICLE Ve LEffective date. i other than the date of filing:
to or 90 days after the date of filing.)

AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
REQUIRED SIGNATUI
-~

S
e M%’ﬂp’au
Signature of § member o

i uethorized veprgeéntative of a member.
(I accordance with section GO8408(3), Florida Statewes, the execution
of this documient constitutes an dfimiacon under the penalties of perjury
that the et stured herein are true.)
Mary Margarel infantolino, Authorized Represeniative
B Typed or printed nmne of signee
Filing Fees:
S125.00 Filing Fee for Avticies of Ovganizadion and Designation
of Registered Avent
S .00 Certiticd Copy (Optional)
S

SAHY Cortilicate of Status (Optional)
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