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Philadelphia Office:
Telephone:(215) 751-9666
Facsimile: (215) 751-9310
wehsitewww.efmonet
c-mail: cthomas@cfm.net

LAW OFFICES
i Eizen
£ w Fineburg &
E=FM | g
: McCarthy
i
A PROFESSIONAL CORPORATION

TWO COMMERCE SQUARE
2001 MARKET STRELT, 34TH FLOOR
PHILADELPHIA, PENNSYLVANIA 19103

December 14, 2011

Via Federal Express #8693 0043 0577

State of Florida
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
CELEBRATION SPRING PARK LOOP, LLC

Re:

Dear Sir/Madam:

New Jersey Office:

1040 Kings [Highway, Suite 500
Cherrey Hill, New Jerscy 08034
Telephone: (856) 773-0945
[Facsimile: (856) 773-0309

1105.02-000

Enclosed please find Articles of Organization for the above-captioned domestic limited

liability company.

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 certified filed copy to the attention of the undersigned in the enclosed

self-addressed, stamped envelope. Your cooperation ,}s reatly appreciated.
I

ET/dei

Enclosures

ce: Dr. Edward Infantolino
Gary J. McCarthy, Esquire

53784




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CELEBRATION SPRING PARK LOOP, 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

2001 Market Street, 34th Floor
Address

Philadelphia, PA 19103

City/State and Zip Code s
s —h
ethomas@efm.net; eimd@aol.com LY =
E-mail address: (to be used for future annual report notification) = P T
iy _— T
For further information concerning this matter, please call: o

A - 71

- TE

Eve Thomas, Paralegal at( 215 751-9666 TEORS
Name of Person Area Code & Daytime Telephone Number = }_”' ,,':J
o o

o

Enclosed is a check for the following amount:

[(J$125.00 Filing Fee [L]$130.00 Filing Fee & [~/]$155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional 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

ARTICLFE | - Name: _
The name of the Limited Liability Company is:

CELEBRATION SPRING PARK LOOP, LLC

{Must end with the words “Limited [ iability Company "0 0. 700 "HHET)

ARTICLE 1l - Address:
The mailing address and street address of the principal oftice of the Limited Liahility Company is:

Principal Office Address: Tailing Address:

896 Spring Park Loap PO Box 470814
Celebration, FL 34747 - Celshratlon, Florida_34747-0814_

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{ I he Limited Liability Company cannat ser e as its ovn Registered Agent, You mist designate an individoal or anosher
Business entity with an active Florida registrtion.)

The nanme and the Florida street address of the registered agent are:

.~ Edward Infantolino ~ s
Name i

. T

896 Spring Park Loop L

Floridi streel address (1.0, Box NOT aceeplabie) ot

Celebration FL 34747
City. State. and Zip

Having heen samed av regisiered agent and wo aceept seevive of process fin the above stated liired
liahilin- company af the place desigmated in this cortificate. 1 hereby aecept the appointiient as
registered agemt and agree to act in this capacite, 1 further agree o complyvwith the provisions of all
stattes releting to the proper and complete pevimmance of ey duties, and oo fomiliar with cond
dceept the obligations of my position as registered agent as provided Jow in Chapter 608, F.S..

Registered Agent™s Signature I-i()l'_l-l—{_ltrh .

(CONTINUED)
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ARTICLF 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member

MGR Edward |nfanlolino
896 Spring Park Loop
Calebration. FL._34747
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{Use attachment il necessary)
S(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(I an cffective date is listed, the date must be specific and cunnot be more thaa five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of » member or an'au

7.2

orized representative of n member.

tn accordance with section 6OS.4HR3 ). Florida Statutes. the exegution
of this document constitules an affirninion wnder the penaltics of perjun

that the facts stated herein are nue.)

Edward Infantolino, Authorized Representative

© Typed or printed name of signee

Cees;

S125.00 Filing Fee for Articles of Organization and Desiguntion

of Registered Agent
S 30.00 Certified Capy (Optianal)
$ %00 Ceriificate of Status (Optionad)
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