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: C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Milier

Ext: x62969

Date: 02/21/25

Order #: 1843924-1

Re: 1390 Celebration Owner, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: -

Enclosed please find:
Certificate of Formation/Incorporation . j
Amount to be deducted from our State Account: $125.00 - FL State Account Num})er
1200000001395 e -

I
et -ud

Please take the following action:
File in your oifice on basis
Issue Proof of Filing
! ’7*‘/7,.
Chrsec S8 o,
Special Instructions: 0 A\

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: New Filing Section
Division of Corporations

1390 Celebrition Owner, 1.1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Carlos Brackley T
. 3
Name of Persaon ""}
)
Walt Disney World Resont "2
Firm/Company b
o . . - . 2
1375 Buenu Vista Drive. 4th Floor North . o
i P
- S
Address
lLake Buena Vista, FLL32830
City/State and Zip Code
carlos.m.brackley @disney.com
F-mail address: (to be used for tuture annual report notitication)
For further information concerning this mauter, please call:
Carlos Brackley 407 828-3398
i ( )
Name ol Person Arca Code Davtime Telephene Number
Enclosed is a cheek tor the following amount:

1512500 Filing Fee 0$130.00 Filing Fee & OS155.00 Filing Fee & (J$160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectiun Division
Division of Corporations The Centre of Tallahassee

0. Box 6327 2415 N, Monroe Street. Suite 810

Tallahassce. FI. 32314 Tallahassece, 1. 32303



ARNCLES OF ORGANIZATION FOR FLLORIDA LINTITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabtlity Company is:

1390 Celebration Owner, LLC
(Must conatin the words “Limited Liability Company, =1L L.C.7 or *LLLC.T)

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

’
-

Principal Office Address: Miailing Address:

3

. |

1375 Buena Vista Drive. dth Floor North 1375 Buena Vista Drive, 4th Floor North -

Lake Buena Visia, FLL32830 [Lake Buena Vista, FL32830 - J

~)

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: =
{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individuad dr, 5
ancther business catity with an active Florida registration.) oL
S

The name and the Florida street address of the regisiered apgent are:

Corporation Service Company
Name

1201 Havs Sureet
Flonda street address (P.O. Box NQT acceptable}

Tallahassee L 32301
Cry State Zip

Flaving heen named us registered agent and to accept service of process fur the above stared limited linhiline company at the
place designated in this certificate, | hereby accept the appointment as registered agent and ugree 1o act in this capacin. |
Srrther agree to complewith the provisions of ol statutes relating (o the proper and compleie performanee of mv duties, und
e familiorwith and accept the obligations of my pasition as registered ugent as provided for in Chapter 603, 1.5,

Corporation Wany
By

Hegistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V: Lftective date. if other than the date of filing:

ARTICLE V-
The name and address ol cach person authorized to manage and contol the Limited Liability Company:

"AMBR” = Authorized Manber
“MGR" = Manager

Name ; o

AMBR CDECRE. LLC. a Delaware limited Liability compuany
attn: Mary Cunnmingham

231 5. LaSalle Sireet, L3th Floor, Chicago [ 6060
. )
‘Y
Al
1
1
1
J
J
k]
—- « l)

(Use attachment if necessary)

C(OPTIONAL)

ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATURE: )b

Signature of a member or an authorized representative of a member.
This docuinent is executed 1n accordance with scetion 603.0203 (1) (b), Florida Statuies.
i am aware that any {alse information subritied in a document to the Department of State
constiiutes a third degree telony as provided Tor in s 817,155, F.5.

wary Cunningham

Tvped or prnted name of signee

Ciling Fees:
5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)

GSC Fin-173915

[T ——

\u .:..I

{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1§ the date inserted in this block does not mecet the applicable statutory filing requircments, this date will not be listed as
the ducument’s effective date on the Department of State™s records,



