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ARIMOFMNEAHDN FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TITAN DEALER TRAINING, LL.C
(Mu2 £0d with the words “Lim ited Liahility Compeny, *L.L.C.." ar “LLC.")

ARTICLE 11 - Address:
Thgmaiihg address and street address of the principal office of the Limjted Liability Company is:

Principal Office Address: Maijling Address:
12230 Forest HE Bivd., Sulla 117 . 2230 Forest il Bivd,, Suite 117
Walington, FL 33414 Wollington, FL 33414
ARTICLE III - Registered Agent, Ragistored Office, & Registered Agent’s Signature:
(The Limited Lirhility Compeny cannot owrve s ity own Registered Agent. You must dexigian: an individual or another
businecs entity with an active Florida registratiog.) _ .
- -
The name and the Florida street address of the registercd agent are: ,.-":rf-p‘ S
—
Scott Macintosh 22 2 N
A ! s
12230 Forest Hill Bivd., Suite 117 m< O
Florida street sddress (P.0. Box NOT acceptable) ':_:_cﬁ = i3
Wellington g 33414 59 o
City, Stue, aod Zip ga n @
st8ed imited

Having been named as registered agert and 1o accept service of process jor the above
Bability company at the place designated in this certificate, I hereby aceept the appointment as
registered agent and agree io act in this capacity. Ifinther agree to camply with the provisions of all
- statutas relating o the proper and sompletz perfo my duties, ard ] am faerilicr with and
s regittered ided for in Chapter 6085, F.S.

accept the obligations of my
qunuuLmummsnmumemihununn
(CONTINUED)
Pape1af2
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ARTICLE IV- Manager(y) or Mausping Member(s):

The name and address of each Manager or Managing Member is as follows:

Foo3

Title: Name and Addrens:
"MGR" = Manager
"MGRM" = Managing Member
11551 Sauth Sea Court
Wellington, FL 33414
MGRM Michagi P, Masfin
2811 Wost Bayoourt Avemm
Tampa, FL 336811
MGRM Andres J. Perex
3145 Pond Pags
, GA 30087
MGRM Doneld R. Moffatt, Jr.
371 Channeiside Walk Way, #3202
Tampa, FL 33802
{Use artachment if necesgary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(I an effective date is tisted, the date must be apecific and catmot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE: -
o
Fm oo
o
= e ﬁﬂ
Siguature of 2 member or 31 aothorized reprisentntive of 8 memnber. (I;} " —
(ko accordance with section 608.408(3), Florida Stanntes, he exeoutlon Sz O
of this docurnent constitutes an affinuation under the penaitics of perjury M-,
that the Facts siated harsin are troe.) - X m
Scolt Maclntosh el o
Typed ar printed name of 5ignes 3_‘.3 n B
. oM &5
E:ing Fees; >
S125.00 Fiileg Foo for Articics .torp.nnm aind Dexigastion

of Registered Apont
s uncmedcm {Optionan)
$ 500 Certificate of Stutus (Optisoal)
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