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COVERLETTER

TO:  Registration Section
Division of Corporations

swamcr. Jubilee Catering & Concessions, LLC
Name of I irmited Lisbitity Company

The enclosed Amicles of Organisation and fee(s) are submittad for filine,
Please renun 2l correspondence concerniny this marter 10 the following: ":o 3

AmnaKing

"~ Nize of Pervon

Jubilee Catering & Concessions.
FronCorpary
2731 S. Blairstone Road, #163 ]
Address
Tallahassee, FL32301 .0 ..

hartkingioy@aol.com - . .
E-tan aadtess: {10 bt g 107 Sinme ATl Teport DOCEec i)

For firthey infonmation concerning this mater, please cail:

Nazre of Person

- N
Are Cods & Daytoe Telephons Nuzber

Enclosed 15 a check for the following amount:

5125.00 Filing Fee 5130.00 Filing Fee & !55.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Stats Centified Copy Cernficate of Status &
(addirionsicopyisexiosed)  Certified Copy
(2dditiorai copy i enclosed)

Maitine Address
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street/Courier Address
Dnvision of Corporations
Clifton Bullding

266]1 Execusive Cenrer Circle
Tallshassee, FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPAXY ’J‘;:%\
%

ARTICLEI-Name: ‘ N2
The name of the Limited Liability Company is: P f’g: >,
Jubilee Catering & Concessions, LLC Lg_, %.

(Mhust end with the words “Lim=ed Lisbiliry Coompazy. "LLC. & “LLC)

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liabality Conpany’ is:

Principal Office Address: Mailine Address:
2731 S.Blairstone Road. ‘Same as Princioal . ..
Apt 163

Tallahassee, FL 32301

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limied Liability Compm msmeummkgmﬁ@imm@mnmﬁmﬂﬂwm
businass entity with an acrve Flarids rerisradon )

The name and the Flonda street address ofthe regmered agent are:
Anna King o

2731 S. Blairstone Rd., Apt. 163
Florida stree: address (P.0. Box NOT NOT 2ccepmble)

Tallahas-s;ee ' , ;,_,32301
Ciry, Seaze, md Zip

Having been named as registered agent and to accept service of process for the above stated lintited
liability company at the place designated in fhis cerificat, 1 hereby accept the appoinmient as
regisiered agent and agree o act in this capacity. 1firther agree to comply with fhe provisions of all
statutes relafing ro the proper and complete performance of ny dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Grse Ay

Ragisered Agent’s Simnange

(CONTINUED)
Pagelof?



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Address:
"MGR" = Manmager
"MGRM™ = Managing Member
{U'se attachment if necessary)
ARTICLE V': Effective date, if other thimthe date of filing - (OPTIONAL)

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

REQUIRED SIGNATURE:

(rnat g
Signature of a member or an autlighized representative of a member.
{Iz accardance with section 608.408(3), Florids Stannes, the exeqwion of tiis document
constitures 11 aSrmation under the pemities of perjury that the facrs stated hevein are tue.

Immmmﬁkemfmmmneémadxmmmmemoﬁum
consliune_s_aﬂnrd mﬁehm}as 1ded.n'm58hl$SPS)

NG AN G .
T}pedmp:@dmefngme

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Desiznation
of Registered Azent v

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statas (Optional)
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