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COVER LETTER

TO: Registration Section
Division of Corporations

TWIN LION VENTURES, LLC
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 to the following:

CHRISTINE MONTELIONE

Name of Person

Firm/Company

9633 W BROWARD SUITE #6

Address

PLANTATION FL 33324

City/State and Zip Code
flincorporation@gmail.com

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

For further information concerning this matter, please cail:

CHRISTINE MONTELIONE 888 205-7380
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$13o.oo Filing Fee & $i55.00 Filing Fee & D $160.00 Filing Fee,
Certificate 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 Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Division of Corporations
PO Box 6327
Tallahassee, FL 32314

April 5, 2016

Christine M. Mantelione
9633 West Broward
Suite #6

Plantation, FL 33324

Attn: FL Dept of State, Division of Corporations

Enclosed is my application to incorporate Twin Lion Ventures, LLC. | understand
that there is already a Twin Lion Ventures Inc {(P15000055425) with myself as the
principal officer that.is Activeiin'the ‘gtatg:database. '

I certify that the principal officer is myself.for both entities and that-the principal
officer will not change in the future, '

Thank you for your consideration.

Respectfully,

MW’MM

Christine M. Montelione




ARTICLES OF ORGANIZATION FOR FLORIDX LIMITEI) LIABILITY COMPANY
ARTICLE V- Name:
The name of the Limited Liability Company is:

TWDN LION VENTURES; LLC

—

“wn

(Must cnd with lhc uqrgj‘:._“.leatcd Llablmy Company. “LL.C.,” or *LLC.™) %

’ i

ARTICLEW - Addrws‘ ! : i

rhc mailing address and street address of the prmctpal of'f'cc nflhc Limited Liability Company is: =
™ e
Principal Office Addrcs.s: Mailing Address: i i

G633 WEST BROWARD 3633 WLEST BROWARD =

SUITE #6- < .. SUITE®#S -
PLANTATION, FL 33324 S L " U PLANTATION, FL 33324 -

ARTICLE 11§ - Registered Agent, Registered Office, & Registered Agent’s Signature

The Limited Liability Company cannot serve s its own Registered Agent. You muit designate an individual or
another business endity with an active Florida registration.)

Fhe name and the Florida steeen sddress of the vepistered agenl ane:

CHRISTINE M. MONTELIONE
Nmm;.

9633 WEST BROWARD SUITE, #6
Florida street address (P.O. Box NOT acceptabley
PLANTATION FL

33324 : .
City State Zip

Having heen numed as registervd ugent and io accept service of process for the above stated fimited licbility company at the
place desipisated in thiy certificate, T herely accept the uppreringment us regurvrcfd agent and agree to acl in this cupacity. |

Siather agree to comply with the pravisions of uil sitwtes re!armg [ :he pruper and complete pa.‘!ffxrmam,(, qf my dutics, and |
am familiar with and aeiopr the ohligations of my position as reistered agent as providd for in (,hap:er 615 K S

-

Registered :\gent ] Blnn.mtrc (RLQU!RTE)}

{CONTINUED)
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ARTICLE IV-

The name and address of esch person authm zied to manage and cantrol the Limited Lisbilizy Company:

R

Title;
"AMBR” = Autborized ‘Membu

"MGR" = Manager
AMAR

CHRISTINE M. MONTELIONE
9533 WEST BHROWARD SUITE #6
PLANTATION. F1, 33324

{LIse uttuchment if necessary)

ARTICLE V: - Effective dute, if other than the datc of fling;. . (QPTIONAL). * - -
(¥ an cffective date is listed, the dsm: rm.m !w ‘apecxﬁt anl! cammt be wore than f'w: busiﬂess stys prior to or Y0 dnys afm
* the date of filing,)

‘

Mate: I the dute Inserted in lhu. blor.k :im not méet the applicable em:umry filing reguiy E!ml:lﬂ\ this date will not be tisted as
the decument®s effective date on the Depsniment of State’s records.

ARTICLE Vi Other provisions, 1F any,
THE PURPOSE ()P‘ THIS LLC IS ANY: AND ALL LA\W UL BUSIN!"S&

PN

BEQUIRED SIGNATURE: . v

% ,A“:zi,{ /1/ /,oL,;&M

Signature of 2 member or an autharized represcatative of o member. S
This document is execulod in sccordance with section 6050207 (1) (b), Florida Stanes.

[ am aware that any. false information submitted in u document o the Dcpnrlmcmol' State
constitutes a third degres felony as provided for in 5.817.155, F.5.

. CHRIS'I'INE M. MONTELIONE
Typed or printed aine of signee
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