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COVER LETTER

TO: New Filing Section
Division of Corporations

TITUSVYILLE MALL, LL.C
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:

JESSE WRIGHT

Nume ot Person

TITUSVILLE MaLL, LLC

Firm‘Company

22939 HAWTHORNE BLVI) #100

Address

TORRANCE, CA 90505

Cirv/State and Zip Code

crpc22939@gmail.com
F-mail address: (to be used for future annual report notitication)

For turther information conceming this matter, please cail:

JESSE WRIGHT 310 465-0311
at ]
Name of Person Arca Code Daytime Telephone Number

- —

Enclosed is a check for the following amwount: ;"
D$125.00 Filing Fee suu.on Filing Fee & $155.00 Filing Fee & S1o0.00 Filing Fée, e

Cerntificate of Statis Certiticd Copy Cernficatc of Stams & 1
(additional copy is enclosed) Certtticd Copy A

(additional copy s enclosetty
e

Street Address o

Mailing Address :

New Filing Sectiun New Filing Section )

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Fxecutive Ceoter Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILTTY COMPANY

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

TITUSVILLE MALL, LLC
{Must comtain the words “Limited Liability Company. "L.L.C.." or "LLC.™)

ARTICLE Il - Address:

The muailing address and strect address o the principal office o the Limited Lisbility Company is:
Mailing Address:

22939 HAWTHORNE BLVID #1060

Principal Office Address:

TORRANCE. €A 90505

3550 § WASHINGTON AVE
TITUSVILLE, FI. 32780

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as itz own Registered Agent. You muast designrate an individuad or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
Iorida Filing & Scarch Services Inc

Name
155 OFFICE PLAZA DRIVE
Florida strect address (PO, Box NOT aceeptable)
TALLAHASSEE FL 32301
Sie Zip

City

Huving been named us registered agont and (o accept service of process fur the above stuted linited labiliy company at the
place designaied in this certificate. T herchy aceept the appoiniment as regisiered agent and agree to act in this capacine. |
Surther agree o comply with the provisions of all stotutes relating to the proper and ¢ amplete peformunce of my dudies, and |
am famitiur with and vecept the ahligations af ny povition ac regigreved agent as provided b in Chaprer 505, F.S.

ch_'.is;crcd .‘(gcnl':» Siznature (REQUIREM

(CONTINUED)



ARTICLE 1V-
The name and address of each penon authorized o manage and control the Limited Labitity Campany:

Tigle; Name aod Address;
"AMBR" = Authorived Member
"MGR" = Manager
MGR JESSE WRIGHT
23939 HAWTHORNE BLVD #1100
TORRANCE, CA 90505

{Use attachment i necessary)

ARTICLE V: Effective date. if other than the date of tiling: JAOPTHONALY
(If an effective date is listed, the date must be specific and cannat be maore than five business davs prior to or Y0 days after

the date of filing, )
Note: 1T the date inserted in this block dees not meet the applicable statutory filing regquirements. this date will not be Fsted s

the decument's effective date on the Department of St s records.

ARTICLE Vi Other provisions, if any.

s

REQUIRED SIGNATURE: .
T i e
Signaturedf s member or an authdrized representative of a member.
This document is exceuted in accordance with section 605.0203 ¢ 1) (D). Florida Statutes
[ anr aware that any false information submitted in a document to the Pepartment ot State
constitutes a third degree felony as provided for in s.817.155. F. 8.

JESSE WRIGNHT

Typed or printed naime of signee

I:-I. " ]‘.. . N g

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Apent

$ 36.04 Certified Copy (Optional)
S S0 Certificate of Status {Optional)
.



