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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TITAN TINTING, LLC

(Must end with the words "Limited Liobility Commany, “L.L.C,," or "LLC.™

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Linited Liability Company is:

Zrineinal Office Address; Mailing Address:
514 SW 2ND AVE 514 SW 2ND AVE

OCALA, FL. 34371 OTALA, PL 33477

ARTICLE 11X - Registered Agent, Registerad Office, & Registared Agent’s Signature:-
(The Limiled LiabiTity Company cannot setve as is dwn Registered Agene. Yau muse desigrmic an individial of ratier
{raviness cnﬁly with an-pative Flotida ceglstration.}

The name and the Florida street addreas of the registered agent are:
ERIK CHRISTOPH

. Nama
514 SW 2ND AVE
Flotida street address (P.0, Box NOT uuceptable)
OCALA o 34471
City, State, and Zip

Having been named as registered agent and (0 accept service of process for the above stated fimited
lability company at the:place designaed in this certificate, I hereby accept tha appointment as
registered agent and agree 1o act in this capacity. 1 flother agree fo comply with the provisions of all
statutes reinling to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my postticn as registered agent as provided for in Chapter 608, F.S.

—  p/1%/20)/

Regfatared Agent’s Signature (REQUIXED)
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ARTICLE IV~ Manager(s) or Managing Meraber(s): TALLAHASSEE, FLORIDA
The name dnd address of each Menaget or Managing Mamber is ag follows:
Title: Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member
MARM ERIK CHRISTORH

© 814 SW2ND AVE

DCALA, FL 34471
(Use attechment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _ (OPTIONAL)

(If an effective date ig fisted, the date must be specific and cannot be more than five husiness days prior
to or 90 days after the date of filing.)

(Tn aacordance with seation 608.408(2), Florida Stmtey, the oxecution of this decwment
constitptes an nifinmation under the penalties of perjury that the facts statad horein are trug.

..J am sware hiat any falve inforwtion submitted 1n o document to the Dopariment of Stats
oconstitutes a third degree felony ag provided for in 2,817.155, 7.5,) :

ERIK CHRISTOPH

Typed or ptinted neme of signee

‘Hling Foest

5125.00 Filing Fee for Articles of Organlzation nnd Designation
of Registered Agent - -

$ 3000 Certified Copy (Optional)

§ 5.00 Certificate of Seatua (Optional)
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