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COVER LETTER

TO: Registration Section
Division of Corporations

1404 TITIAN CT LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANTHONY DINITTO, ESQ.

Name of Person

LAW QOFFICE OF ANTHONY DINITTO, LLC

Firm/Company

2250 WEST RIDGE ROAD, SUTTE 300

Address

ROCHESTER NY 14626

City/State and Zip Code
anthony@dinittolaw.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Anthony DiNitto 585 349-9577
at{ )

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

DSIZS.OO Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

= [404 TITIAN CT LLC
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.*)

ARTICLE I - Address: .
The mailing address and street addreas of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
2250 WEST RIDGE ROAD, SUITE 300 2250 WEST RIDGE ROAD, SUTTE 300
' "ROCHESTER NY 14626 ROCHESTER NY 14626

ARTICLE Il - Registered Agent, Registered Office, & Reglaterod Agent's Sigeature:
(The Limited Liability Company cannot serve as ita own Registered Agent. Youmust designate an individual or

another business entity with an active Florida registration.)

The nams and the Florida street address of the registered agent are:

WILLIAM GUZIK
‘Nama
1404 TITIANCT ___
Florida strect address (P.O. Box NQT, acceptable)
REUNION FL 34747
_City State Zip

" Having been named as registered agent and to accept ssrvice of process for the above stated limhed naﬁﬁuy company a the
place designated in this centfficats, 1 hereby accept the appointment as registered agant and agree lo act in this capaclyy. !
Jurther agree 1o comply with the provisions of all statutes relaring to the proper and complgs paformance of my dutles, and I

em1 famillar with and accept the obligations of my position as reglstared /! /M in Chapter 605, F.S..

{REQUIRED)
(CONTINUED)}
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ARTICLE [V-
The name and address of each person aut,honzgd to manags and oonlrol the Limited Liability Company

Title;
*AMBR" = Authorized Member
“MGR* = Manager
AMBR . WILLIAM GUZIK
1404 TITIAN CT
REUNION FL 34781
AMBR KRISTIN GUZIK
1404 TITIAN CT
' ' REUNION FL 34747

(Use attachment if TECCSsary)
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing;
(f an efTective 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; 1fthe date inserted in this black doss not mest the applicabla statutory filing requirements, thiy date will not be jisted as
the document's effective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED sncmruf:)
mumbar‘arqn-a'ﬂﬂloﬁhd\z:pmen tive of & member.
i¢ ted in accordance with settiqp 60340203 (1) (b), Florida Statutes.
af any falge information submitted in a doGament to the Department of Stete

e felony es provided for in 5.817.155, F..

Anthony A. DiNitto, Esq.
Typed or printed name of signse

Elling Feex
$125.00 Filing Fes for Articies of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$  5.00 Certificate of States (Optionaf)
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