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COVER LETTER
TO: New Filing Section

Ihvision of Corporations

Titan Payment Soluttons, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ongamzation and fee(s) are submitied for [ing.
Please return all correspondence concerning this matter o the following:

Charles R. Girvll

Namwe of Person

Gryll Law

Firm/Company

GTN3 N, Clcero Avenue

Address

Lincoinwood, 1L 60712

Citv/Stae and Zip Code
cgryll@eryll.cum

E-mail address: (1o be used for future annual report notification)
For further tnformution concerning this matler, please call:
Charles Grylt 847 (73-8383

at | )
Name of Person Area Code

Dayume Telephone Number
Enclosed is o check for the following amount:

= 5125.00 Filing Feu CIs 13000 Filing Fee & L351335.00 Filing Fee & CIS160.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Muailing Address Street Address

New Filing Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FI. 32314

~New Filing Scetion [hvision

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2021

CHARLES R GRYLL
6703 N CICERO AVE
LINCOLNWOQOQOD, IL 60712

SUBJECT: TITAN PAYMENT SOLUTIONS, LLC
Ref. Number: W2100016068 1

We have received your document for TITAN PAYMENT SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please insert the name of the manager in article IV.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Senior Section Administrator Letter Number: 921A00030819

www.sunbiz.org
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ARTICLE I - Name:

ARTICLE 1 - Address:

. ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY —
B on
—os
e
The name vf the Limited Liabitity Company is; ;;
I -t
wr
AT
Titan Pavinent Solutions. LLC o
(Must contamn the words "Limited Liability Company. “L.L.C.." or "LLC.") :“-L.-'._
o
3 —
25
The maling address and street address o the principal oftice ol the Limited Liability Company is: gm

Principal Office Address:

Maiting Address:
1431 W, Cypress Creek Road

sanie
Suite 300

Ft. Lauderdale, FI. 33309

ARTICLE 1L - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another businuss entity with an active Florida registration.)

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

Nelson Macwan

Nime

1431 W. Cvpress Creek Road-Sie 300
Florida strect address (P.0O. Box NQT acceptable)

It Lauderdale. 11, 33309

Cily State Zip

fHaving been named as registered agent and to accept service of process for the abave staied limited liabilin: company at the

plave designated in this certificate, [hereby accept the appointment as registered agent and agree to act in this capacite. |

Jurther agree to comply with the provisions of ull stututes relating o the proper and complete performance of my duties, und |

am fumiliar with und accepr the ohligations of my position as registered agent as provided for in Chapier 605, F.5.

] z/{ -x,,\__~._::’/{//L/”\*’“\—**L——-\\‘_hﬁ

Registered Agent’s Signature (REQUIREID)

(CONTINUED)
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ARTICLE I¥-
The name and address of cach person awthorized to manage amnd control the Limited Liabitity Company:

Title: Nume and Address;

"AMBR" = Authorized Member

"MGR" = Manager Nelson Macwan
MGR 1451 W. Cvpress Creek Road

Suite 300

Fi, Lauderdale. 'L 33309
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{Use attachmens it necessary)

ARTICLE V: Effective date, if other than the date of tiling: 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 statutory Gling requirements, this date witl not be listed as

the docoment s eftective date on the Deparument of Ste’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATL /
U /W

Signaturce of o member or an authorized representative of a member.
This document 1s excouted in accordance withfsectton 6050203 (1) (b), Florida Strutes.
Lo awgie et any laise infurmation submitdd in a ducument 10 ihe Departinent o1 State
constiutes a third degree felony as provided for in s 817155 F.S.

Charles R, Grvll

Typed or printed name of signee

Filing Feess
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)
§ 500 Certihicate of Status (Optional)



