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COVERLETTER
TO: New Filing Section
Division of Corporations

Lionesse Whaolesale Disiribution LLC
SUBJECT:
Nanw of Linuied Liabiliiy Company

The enclosed Articles of Organization and fee(s) are subnuited for filing.

Please return all correspondence concerning this matter to the foltowing

Joana Aracely Reves

Name of Person

Lionesse Wholesale Distribution LL.C

Firm Company

5379 Lvons Rd. #1608
Address

Cocomut Creek. FL. 33073.2810

City State and Zip Code

otherdocsforus@gmail.com
E-mail address: {10 be used tor fturure annual repori notification)

For further infornation concerning this matter. please call:

Lura Barua 888 650-3738
at ]
Name of Person Area Code Daytime Tetephone Numnber
Enclosed is a check for the following amount:
D
= 512500 Filing Fee 1$130.00 Filing Fee & ZIS155.00 Filing Fee & —15160.00 Filing Feel3
Ceriiticaie of Siaius Ceriified Copy Certificare oL Status &2z
taddittonal copy is enclosed) Certitied Copy . o
tadditional copy-is enclased)
[ ()
2~
Mailing Address Street Address . _‘:
~New Filing Seciton New Filing Section Division =
Division of Corporarions The Centre of Tallahassee r('\ﬂg
P.O.Box 6327 2415 N Monroe Street. Swiie S10
Tallahassee. FL 32303

Tallahassee. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lionesse Wholesale Distribution LLC
{Must conlain the words “Limdted Liability Company. “L.L.C.." or "LLC.™)

Mailing Address:

3379 Lvons Rd.

ARTICLE I - Address:
The mmiling address and street address of the principal office of the Linrted Liabiliry Company is:

Principal Office Address:

3379 Lvouns Rd,
=1608
Coconut Creek. FL. 33073-2810

=1608
Coconut Creek, FI, 33073-2810

ARTICLE II1 - Registered Agent, Registered Office. & Registered Agent’s Signaluie:
{The Limited Liability Company cannot serve as its own Registered Agent. You mwst designate an individual or

another business entity with an active Flonda registration.)

The name and the Florida street address of the regisiered ageni are:

Corporation Service Company
Name

1201 Havs Street
Florida street address (P.O. Box NQT accepiable)

(¥

Tallahassee Florida 2301
City State Zip

Having been named as registered agent and 1o accepi service of process for the above staied limited liabilio: compeny ai the
place desienaied in this certificaie, I hereby accept the appoinanent as regisiered agemt and agree to act in ihis capaciiv. [

Suriher agree 1o complh with the provisions of ail siaiutes relating 1o the proper and complete performence of v dities. mid !

e fenmitiar with end accept the obligations of niyv pasition as regisiered agein as provided for in Chapter 803, F.S.

Registered Agent’'s Stgnature (REQUIRED)

(CONTINUED)
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The name and address ot cach person authorized o manage and conirol the Linuted Liability Company:

ARTICLE IV-
Name and Addyess:

[itle:
BR" = Authorized Member

"AM
"MGR” = Manager
MGR .Joana Aracely Reyes
5379 Lvons Rd. 21608
Coconut Creek. FL. 33073-2810

tLse attachinent if necessarv)
JAOPTIONAL)

ARTICLE V: Etfective date. it other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days aftey

the date of filing.)
Note: If the date inserted in this block does not meet the applicabte statutery filing requirements. this date will not be listed as

the documeni’s etfeciive date on the Deparunent of State’s records.

ARTICLE VT: Other provisions. it any.

REOUIRED SIGNATURE:
Joana Ilmu,q Ko

Signature of a mentber or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (11 tb). Florida Statuies.
I am aware that any false information submitted in a document to the Deparunent of State

constitwies a ihird degree felony as provided forin s.817. [ 35 F.§.

Joana Aracely Reyes
Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Ageut
S 320.00 Certified Copy {Optional)

S 200 Certificate of Status (Optional)
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