1230008094738

(Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #3

E] PICK-UP E] WAIT

(Business Enhty Name)

{Document Number)

< lopies Cedificates of Staius

=1 lastructions to Filing Officer:

Office Use Only

VAN NG

800407640968

g
_ ~ "‘.’.‘—’”
N [t :
W\ =
\,\P\x\r\f" B .
5.C k) @
107 ~ o
h?% . (&3]
N L L LR DA ¥ SR
=
8-
- Oy
> 5§
1 % u
i a:’ "
A o >
s a~
g__; 3 O
g @ -
~J



COYER LETTER

TO: New Filing Section
Division of Corporations

Jubilee Catering & Concessions LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.
Please return all correspondence concerning this matter to the following:

Michael King

Name of Person

Jubtlee Catering & Concessions LLC

Firm/Company

1700 N. Monaroc St., 11-230

Address

Tallzhassee. FLL 32303

City/State and Zip Code
dnvethrubbgraliy(@gmai.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michacl King 850 241-6279
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $}25.00 Filing Fee {38130.00 Filing Fee & 0$155.00 Filing Fec & (05160.00 Filing Fee.
Certificate of Status, Cartified Capy Certificate of Status &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 M. Monroc Street, Suite 310

Tallahassce, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jubilee Catering & Concessions LLC
(Must contain the words “Limited Liability Company, “L.1.C.," or “LLLC.™}

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
1700 N. Monroc Street, 11-230

Tallahassee, FI. 32303

1700 N. Monroe Street, 11-230

Tallahussee, FL 32303

ARTICLE [l - Registered Apent, Repistered Office, & Registered Agent’s Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual"q?:'

another business cntity with an active Florida registration.}

The name and the Florida strect address of the registered agent are:
KINHASA LEGACIES, LLC e

Nume
-1

7901 4TH ST N STE 300
Florida street address (P.0. Box NO'T accentable)

33702
Zip

FL
State

ST.PETERSBURG
City

Ilaving been named as registered agent and to accept service of process for the above stated limited Lability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacin. 1

S€:8 Ky g2 ddv £202

further agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

&mu%rc/

Registered Agertds Signature (REQUIRED)

(CONTINUED)



