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Philadelphia Office:
Telephane:(215) 751-9666
Facsimile: (215) 751-9310
website:www.efm.net
e-mail: ethomas@efm.net

LAW OFFICES

Eizen

E " F = M Fineburg &

McCarthy
A PROFEESSIONAL CORPORATION
TWO COMMERCE SQUARE

2001 MARKET STREET, 34TH FLOOR
PHILADELPHIA, PENNSYLVANIA 19103

New Jersey Office:

1040 Kings Highway, Suite 500
Cherry Hill, New Jersey 08034
Telephone: (856) 773-0945
Facsimile: (856) 773-0309

1105.00-000
April 10, 2012
Via Federal Express #8693 0043 0669
State of Florida = 2
Division of Corporations =% = -\
Clifton Building i) "é:% —
2661 Executive Center Circle Ef,%\ — \/
Tallahassee, FL 32301 SR ¢
™
ce B O
Re: CELEBRATION ACQUISITIONS, LLC Do =
T O
Dear Sir/Madam: %rﬂ -

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 is greatly appreciated.

/o

|
‘Eve % as, Paralegal

|y
L Y
!

ET/dei /
Enclosures
ce: Dr. Edward Infantolino

Gary J. McCarthy, Esquire

61853
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COVER LETTER

TO: Reﬁistralion Section

Div

SURIECT:

sion of Corporations

CELEBRATION FAMILY ACQUISITION, LLC

The enclosed

Please return

Name of Limited Liability Company

Articles of Organization and lee{s) are submitted for filing.

all correspondence concerning this matter to the following:

Philadelphia, PA 19103

H B
)
Eve Thomas, Paralegal B 2 “\
Namie of Person (é () 2'0 -
| o 2 €
Eizen, Fineburg & McCarthy, PC Votn KO
Firm/Company (‘8\"\\%\ 74/ ) o
2001 Market Street, 34th Floor S,
Address %1,:% ‘_’3}
()
e

City/State and Zip Codde

eimd@aol.com

For further in

Ti-mail address: {to he used Tor Tature annual report nolification)

formation concerning this matier, please call:

Eve Thomas, Paralegal atl 215

751-9666

T

Name of Person Arca Code & Daylime Te

Enclosed isfa check for the following amount:

lephone Numbwer

[J$125.00 Filing Fee []$130.00 Filing Fee & [7]5155.00 Filing Fec &  []$160.00 Filing Fiec.

Certificate of Status Certitied Copy

(additiony) copy is enclosed )

Certificate of Status &
Certified Copy

Caddlitiomal copy is enclosed)

Mailin res Street/Courier Address
Registration Section Registration Scetion

Division of Corporations Nivision of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, 1. 32314 2661 Executive Center Cirele

Tallahassee, I, 32301
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ARTIdLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO%,NY'??/ ((\
- e, T
7t
ARTIQLE I - Name: e % O
The naihe of the Limited Liability Company is: ‘%% -
B 2
CELEBRATION FAMILY ACQUIS_ITIONS, LLC - ',95@\
{Must end with the words “1imited Liahilil_w ('(ﬁﬂp;)ﬂ)‘." “LLLCT ot LeT) R4

ART]q LE I - Address:

The majling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: _ Mailing Address:
896 Spring Park Loop PO Box 470814
ARTI(LE 111 - Registered Agent, Registered Office, & Registered Agent’s Nignature:
(The Limiled Linhility Company cannol serve as its own Registered Agent. You must designate an idividoat ot another
business eity with an active Florida regisiration. )

The nar

Havin
liah
registe
St

ne and the Florida street address of the registered agent are:

Edward Infantclino
Namg

896 Spring Park Loop
Flortda street address (P.O. Box NQT aceeptable)

| Celebration pl. 34747
City, State, and Zip

k heen named as registered agent and to acceprt service of process fin the above stated limited
iliny company af the place designated in this certificate, Fhereby accept the appointnent as
ved agent and agree to act in this capacity. I further agree 1o comphewith the provisions of ail
es relating to the proper and complete performance of my dutivs, and §ane fomilicr with and

acqept the obligations of my position as registeryd agent as provided Jor i Chapter 608, 175,

Registered Agent’s? ure {REQUIRED)

(CONTINUED)




1 Page L of2
AR'l'l(lJLE 1V- Manager(s) or Managing Member(s):
The najne and address of cach Manager or Managing Member is as follows: fé A\
S
Title; Name and Address: : o '23 i
"MGR] = Manager {7"?&‘\ /
"MGRM" = Managing Member %’% -
. W, B
MGR Edward Infantolino PPN ~
896 Spring Park L oop o N
Celehration Fl 34747 (C,}?,“.a’.a u-))
2
5 ¥
|
I
i
i
!
|
i
i
I
(Use aﬁlachmenl if necessary)
ARTICLE V: [Effective date. if other than the date of filing: A(OPTIONAL)
(If an effective|date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing,)

REQq]RED SIGNATURE:

Signature of a member or apulh—trrized representative of o member,

{In accordance with section 648.408(3), Florida Statutes. the excculion
ol this document constituies an affirmation under the penalties of perjun
that the facts staled herein are true.)
Edward Infantolino, Authorized Representative
Typed or printed name of signee

F: iling Fees:

SIZ#.OO Filing Fee for Articles of Organization and Designation
' of Registered Agent

§ 30.60 Certified Copy (Optional)

5 SI.(}(] Certificate of Status (Optional)
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