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COVER LETTER

TO: New Filing Section
Phvision of Corporations

LION&CHLONE, LLC
SUBIECT:

Name of Limited Liahility Company

The enclased Articles of Organization and feetshare submined tor filing,
Please return all correspondence concerning this matier to the following:

JESKICA MOLINA

Namw of Person

TIBER SERVICES, LLCT

Firm/Campany

2434 HOLLYWOOD BLVD 2ND KL

Address

HOLLYWOOND, FLL 33020

City/State und Zip Code
CLIENTS@TIBERSERVICES.COM

[:-mail address: (to be used for future annual repont natification)

Far further information concerning this mater, please call:

JESSICA MOLINA Y54 F444051
at { )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

[$125.00 Filing Fev {35130.00 Filing Fee & IS155.00 Filing Fee & 516000 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Centitied Copy
(additional copy is enclosd

Mailing Address

)

u Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327

2415 N Monroe Streel, Stite 810
Tallahawssee, F1. 32314

Tallahagsee, F1LL 32303




ARNCLESOF ORGANIZATION FOR FLORIDA LIMITIED LIABILITY COMPANY

ARTICLE | - Name: 769
The name of the Limited Liability Company is: o
SEC,
LION&CHLOE, LLC A

{Must contain the words “Lamited Liabitity Company, 71 LC7 or *LLCT

ARTICLE 1l - Address: .
The mailing address and stecet address af the preincipal oftice of the Limited Liobility Campuny is:

Principal Office Address: Mailing Address:
TIBER SERVICES, LLC TIBER SERVICES, L1.C
2434 HOLLYWOODR BLVD IND FIL. 230 HOLLYWOOD BLVD 2ND Fl,
HOLILYWOOD, FIL 33020 HOLLYWOOD, FL 33020

ARTICLEVH - Registered Agent. Registered Office. & Rezistered Agent’s Signature:

{The Limited Liability Company cannot serve as 18 own Registered Agent. You inust designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

TIBER SERVICES, LIC
Nuame

2434 FIOLEYWOOD BIAND IND FL
Fiorida strect address (PO, Boy MO acceptable)

HOLLYWOODL 'L 33020
Cin State PATY

Heaving been noamed as regisicred agent and to aecept service of process for ihe ahove stated fimited liabitin: company at the

place desivnated in Uris certeficate. D herehy aeeept the appoinitient as regisiored agent and agrec to act in this cupacity, |

Jurther agree to complywith the provisions of all stanaes relating wo e proper and complere performence of my dugies, and [

am franilicer with vnd accepr the oblizations of o pesition asgeyisiered agem ax provided for in Chaper 6813, 15

lfc-_;i.slcrud Agent’s Signature (REQUIRED)

(CONTINUEDY




!
ARTICLE 1V
The name and address of each person authorized o manage and contral the Limited Liabiliny Conpany:
Title: N , 1y -
"AMBR" = Authorized Member
"MOR" = Manager :
MGR TIBER SERVICES 11.C |
234 HOLIYWOOD BEVD 2ND FL ;
HOLLYWOOD. FL 33020
!
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(Lse attachment i necessary)
ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(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: [fthe date inserted in this block does not meet the applicable statatory tiling requirements, this date will not bé Tisted as
the documeni’s etfective date on the Department of Stake™s records,
ARTICLE VI: Other provisions., if any. L
1
i

REQUIRED SIGNATURE: O{\A M ‘

Signature ni'n[hwml)cr ar an authorized representative of 3 member.
This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes

I am aware that any false information submitted in o docoment to the Department of State
constitutes a third degree felony as provided for in s 817135 F .5,

JESSICA MOILINA

Typed or printed name oF signee

' Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optionul)




