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Jum 10 D04 02133p Parcorpe Servioces, ttd. 800-398-0481

ax Aodif No. (((H 020001237723 )}
STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

TITAN HEALTHCARE SOLUTIONS 1LLC
Pursuant to s. 608,407, Florida Statuzes.

ARTICLE I- Name:

The mame of the Limited tiakiliy Compuny tan .

TITAN HEALTHCARE SOLUTIONS LLC

ARTICLE 1 - Address:

The maifing sddress and street addiess of the principal office of the Limited Lmb\hty Comp'\ny is:
13016 SW 49TH STREET, MIAMI, FL 33175

ARTICLE J1I - Beristered Apent, Registered Office, & Registered Apgent’s Signature:
The name of the Floridn streer address of the sopisiensd apent arc

DENISE MARTINEZ
Mo
13016 SW 49TH STREET
Tlorida SreeT mdress (00, Tton WOT ACCLPTATILIY

MIANT, FL 32175
(p ﬂy, MLife and Jap

L 3336YHY L
] 'Ausmuﬂas
V 01 KA 0l

_'

Hoving been named gy registered ogent and to accepd yervice of process for the above stated fimited {zﬁﬁzﬁy equpany
at the ploce devismated in this cortificate, { ereby wcoepst the appointment ax regisiored ageat ond agree Yg.act i
iy amr.r{y 1 further (prree (o comply with the provisivns of G statutes reloilng to the proper arnl e

omplere mfc}aﬁm‘
of my dutics. and | am famitior with and sccept the obligations of my pesiiion as mgmcnea W as provided for in 508,
Fs. .

Q .,":Fi A
j‘
Ragsmocsd

ture .

ARTICLE 1V - Mapapgeowent {Check Eox if Applicablc.)

L2 'The 1imited Linbility Company is 1o be mnnaged by onc managet or morc m:m:ié,;-ﬂ and ix thesefore, 5

manapernansgred company. M/

Sigrature of 2 member or mnhorized reproscntative of u memben
{0 mocondance wih soction GOILAGECTY, Floruda Kudules, the exeguinht

af thix document Comtines oy sl mmabon under tha pm.;lzm«. of penary
that ihe facis simed heroln ane true)

DAVID L. SURINA
Typed or Printed name of signee

Preparer Infi: -
Purcorp Sorvices, Lid, F Dovid L. Surina

931 W. 75th Street, Sto. 137-317, Naperville. IL 60565 / (800} 603-2533 o
Fax Andit Ne. (((H 040001237753 "W
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Parcorp Services, Ltd. B800-398-0461.

Fax Aadit No. ({71 040001237753 M) )

CERTITICATE OF DRSICNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6034 15 or 608,507 FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERDD QFFICE AND .
REGISTERED AGENT IN T1IE STATE OF FLORIDA.

[. The name of the Timiled lbilily compiny is:
TITAN HEALTHCARE SOLUTIONS LLC

2. The name and Florida street address of the rogisterad agent are:

|
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DENISE MARTINEZ = 22 e “ﬂ

g2 5 I

13016 SW 49TH STREET Mo N

Florida atroct addes (PO, 1305 NOT ACCEPTABLEY  ~en E o
ETS IR =
MIAML, FL 33175 o w

City, Stute and Zip : -

Having been named as regivtered ogeni and to accept service of provess foF the ahave stoted limited

frability compny ot the place desisnated in thiy certificate. { hereby aecopt the appoiniment s -
registered agent and agree to act in this capecity. J further agree ta comply with the provisions of T
all stetutes refating ta the proper and complete peformance of my dulies, end I am familior with -
and accept the obligdions of my position ay tegisteved agent ax provided Jor in Chapiter 005, F.8., o

Repistered Apent DENISE MARTINEZ

Fax Audit No. (({H 340001237753 W



