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COVERLETTER

T New Filing Scetion
Hvision of Corporations

TITUSVILLE ANTIOUE MALL LT
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

JESSE WRIGHT

Name of Person

Firm/Caompany

22939 HAWTHORNLE BLVD #100

Address

TORRANCE, (CA 903035

Ciev/State and Zip Code
CRPC22939@GMAIL.COM

E-mail address: (1o be used for fitture annual report notification)
For further information concerning this matter. please call:
JESSE WRIGHT REI. 4635-0311

| }
Name of Person Arca Code

Davtinwe Tetephone Number

tnclosed is a check for the following amount:

$125.00 Filing Fee

v S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
tacddivenal copy s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section

Division of Corporations
Cliftan Building

2061 Exceutive Center Cirele
Tallahassee, FLL 32301

Division of Corporations
P.O. Box 6327
Taltiuhassee, FL 32314




ARTICLES OQF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

TITUSVILLE ANTIQUE MALL LLC
{Must contain the words “Limited Liability Company, "LL.C.7or “LLE™

ARTICLE I - Address:
The maiting address and street address of the principal office of the Linuted Liability Company is:
Muailing Address:

Principal {tHfice Address:

3530 S WASHINGTON AVE #] 22939 HAWTHORNE BLVD #100
TITUSVILLE, I'T, 32730 TORRANCIE. CA 90303

ARTICLFE N1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Floridu street address of the regisiered agent arc:
FLORIDA FILING & SEARCH SERVICES INC
Name

135 OFFICE PLAZA DR
Florda sircet address (2.0 Box NOQT acceeptable)

TALLAHASSEE Fl. 32301
ity State Zip
Having been named as registered agent and (o wocept service of process for the above stated linmited liabilin: company at the
place designated in ihis certificate, [hereby aceept the appointment as registered ayent and agree o act in this capaciiy, |

s provided for in Chapier 603, F.5..

Surther agree to comph with the provisions of all statwies relating 1o the proper and compleie performance of my dutios, and 1

am _jamilior with and aceept the obligations of my pasition ay regrsiored g

Registered Agent’s Signiture (RIEQUIRF.h

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: NG ; g !
"AMBR" = Authorized Member
"MOR" = Manager
MGR JESSE WRIGHT
22939 HAWTHORNLE BLVD #100
TORRANCE, CA 90305

{Use attachment it necessuryy

ARTICLE V: Etfective date, it other than the date of 1iling: AOPTIONAL) .
(Ifan effective date iy listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

. - - - - . - . . - -
Note: [ the date inserted in this hock does not meet the applicable statitory filing requirements, this date will not be listed o
the document’s effective date on the Department of Stite s records.

|
ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE:

. = - -

Signature of 2 member or an authorized represcotative of a member, |
This document is ¢executed i accordance with section 605.0203 (1) (b). Florida Statutes,
Famaware that any false mloraaton submeted in a document to the Department of State |
constitudes a thicd degree tfelony as provided tor in s.817 155, F.8,

JESSE WRIGHT

Typed or printed niame ot signee

o e L

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S

500 Certificate of Statax (Optional)



