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TO:

SUBJECT:

The enclosed Articles of

Please remurn all col

COVER LETTER

New Filing Section
Division of Covporations

just In Tune Catering LLC

Name of Limited Liability Compaiy

Organizailon and fee(siare submitted for filing.

rrespondence coucerning s (MAKEL 10 the following:

anthony C. Hill
~aime of Person
just In Time C atering L1L.C
Firm/Comparly
1430 S. Clara Ave
Address
Detand. L 32720
City/State and Zip Code

ahillﬁlS‘J@hounail.com
notification)

E-mail address: {10 be used for furure annual repont

r information concerning this matter. please call:

Tallahassee. FL 32314

For furthe
Anthony C. Hill .
(386 ) 279- (L7
Name of Person Area Code Dayviime Telephone ~Number
Enclosedisa check for the foliowing amount:
715125.00 Filing Fee £15130.00 Filing Fee & 5155.00 Fiting Fee & r§450.00 Filing Fee.
Certiicate of Siatus Cenified Cop¥ Certificate of S1amus &
(additional cop¥ is enclosed) Certified CopY
(additional cop¥ 15 enclosed)
Viniling Address Srreet Address
New Filing Section New Filing Secuos Division
Division of € orporations The Centre of Tallahassee
P.O. Box 6327 3413 N. Mouroe Sireet. Suite 810 .
Tatlabassee. FL 32303 =
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ARTK,LFS OF ORGA_-\TZ-'{ MoNFOR FLORIDA 1DIITD LIABILITY C OVIPANY
ARTICLE]- Names

The name of the Limited Liabititv Company is!

Just In Time Catering LLC

(Must conatin she words ~Lins

t=d Liability Compant. LG

“or "LLC.)
ARTICLE 11 - Address:

The mailing address and sireet add

ress of the principal office of the Lumited Iiabilly Compatty is:
Principal Qffice Address: Vailing Address

._________':I————-——'__-

1430 5. Clara Ave 1430 §. Clara Ave
Deland. FL 32720 Deland. FL 32720

ARTICLE Il - Registeved Agent, Registered Office, & Registeved Agent’s Siguature:
(The Limnited Liability Comp

any cannot serve a3 i1s oW Registered Agent. vou must designate at individual or
another business entity with an active Florida registration.)

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

Anthony C. Hall
Name
1430 §. Clara Ave
Florida sireet address (P.O. Box

NOT acceptable)
Deland FL 32720
cuy State Zip

Heaving been named as registe

red agent and 10 qaccepi service of process forthe d
place designated in this certificate, 1 herebn-accepl i¥

1e appoiniment as regisiered
further agree 1o comply with the pravisions ofa

1l siatuies relaring
am familiar with and accept the obligations of My

bove stated limied liabiline compam' at the

ageni and agree 1o act in this capaciiy. I
10 the proper and conplere performmice af mv duties. and !
sition as regisiered

pgent s provided for in Chapier 6

05, F.5.
.
Regis

rerfd Agent's Signature {(REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cavh person Limited Liabihity Company:

authonized o manage g vontrol the

I i!ls\-
CAMBRT = Authorized Member
“MERT = Manager

Anthony C. Hilt
1130 §. Clarn Ave
Deland. FL 32720

\%

AMBR

{Use attachment i necessary)

OPTIONAL)
days prior to of 90 dayvs after

ARTICLEV: Effective date. if other than the date of filing:
(I an cffective date is Tisted. the date must he specific and cannot be more than five business

the date of iling.)
Note:; 11 the date inserted in this block does not meet the ap

the document’s cffeetive date on the Department of State’s records.

plicable stautory {iling requirements. this date will not be fisted as

ARTICHE Vi Other Provisions. i any.

REQUIRED SK INATURE:

ber or an authorized rcprcscnl:ni\'c of a member.

nee with section 6050203 (1) (by. Florida Sratues.
docunrent to the Department of St
155, 1.5

_ Stghature of n membs
This document 13 exceuted m aceordy
1 ami aware that any {ulse information submitted m a

constitutes a third depree felony as provided for in =817,

Anthony C. Hilt

Twped of printed mame of signee

—
2500 Filing Fee for Articles of Oroanization and Designation of Registered Agent

$125

S 30,00 Certificd Cuopy {Optional) JUR

§ .00 Certificate of Status {Optional) Y B
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