Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

LT7? 000 232 G

Notc: Please print this page and use it a5 a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H17000297615 3)))

N

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover shect,
1

To:
Division of Corporations
Fax Number (852)617-4331
From:
Account Kame t TAGTKIT COR?
Account Number : I20100000003%
Pheone : [305)599-0833
Fax Numbar :

(305)5%2-9591

**Enter the email address for this business entity to De used for future
anzual repext mailings. Enter only one emell addresg pleasm, ¢t
Email Address:

—————

- _ FLORIDA LIMITED LIABILITY CO.
P Titan Marine & Environmental, LLC
pp T —— . .
e Certificate of Stars | 0 I -
_ i ' [Certificd Copy I 1| -
: ") L [Page Count 01
o= _ [Estimated Charge $155.00 :
- T__ .z
Electronic Filing Menu  Corporate Filing Menu Help
D OKEEFE
NOV 14 2017
https://efile.sunbiz.org/scripta/efilcovr.exe

1141072017

of |



ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY '

ARTICLE | NAME
The name of the Limited Liabiliy Company is: T itan Marine & Environmental, LLC

ARTICLE TI PRYSICAL AND MATLING OFFICE ADDRESS

The physical place of business and mailing address is:
Ebysical and Mailing Address:

8969 Bolton Avenue
Hudson FL 34667

ARTICLE 111 Registered Agent, Registered Office & istered Agent’s Sionature:

The name and Florida Street address of the initial registered agent is:  Charles Grant
8969 Bolton Avenue
Hudson FL 34667

ilaving reen named 1s regisiered agent and to accept servier of procesy for the 2bave stared limited Jin hillry company al’
the pince designated In thix cerdiTente, | hercby mecept the appalntment as registered ageo! and agree to st In Lhis
capatity. | further agree 1o comply with the provisions of all statutes relating to tbe proper nud complete performance
of my dutles, sad T am famiilar with and accept the obligations of my positinn as repistered agent as provided far in

Chﬂplerl’-ﬂ&]i‘ . .
[ M ol 1+

Signature/Regisicred Agemt Dae

ARTICLE [V _Manager{s)

The name, title and addrass of each person authorized te manage and control the Limited Liability Company;
Charles Grant - Manager
8969 Bolton Avenue
Hudson FL 34667

ARTICLEY _ EFFECTIVE DATE

The cffective date of this filing: immediatefy upon filing

Signature of 3 member or an authgorized represeniative of 2 member, {In accordance with section 505.0203 (1) (o)
Florida Statutes, the execution of this document constitutes an affirmation under the penatties of perjury that the facts stated
herein are true. [ amawarg that any false Information submitted in 2 decument to the Department of Stace

constitutes a third degre r;eiOny as provided for in 5,817,155, F.5.}
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Signatune/ Incorpormor MGR. Date
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