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ARILESUJORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

TITAN RE HOLDINGS, L1.C

(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC,"}
ARTIHCLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1957 High Street

1957 High Street
Longwood. Florida 32750 Longwood, Flarida 32730

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

[t
2
Veorp Services, LLC =
1 L
e o :
1 .
5011 South State Road 7, Suite 106 w2
Florida street address (P.O. Box NOT acceptable) — [
: e
Davic FL 33314 o "
Cl State Zip o
-
Herving been named as registored ageni and 1o uccepr service of process for the above stawd limited hability company at the
place desigmaied in tis certificate, | hereby accept the appoininenias registered agens and agree lo act in (s capactly. [

Jurther agree to comply with the provisions of all stanes relating to the proper and complete performuance of my duties. and |
am famiharwith and accept the obliganons of my posivon as registered agentas provided for i Chapreer 603, F.5.,

=

AMimi Samik

Registered Agent's Signature ¢33 NI
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liatnbity Company:
Tile:

TAMBR" = Authorized Member
"MGR" = Manager

,5'.‘m’: .ln" ’3 dl.tﬁﬁf'!"

AMBR Marta Maldonado
1957 High Street
Longwood. Florida 32750
MGR Julio C. Maidonado
1957 High Street
Longwood. Florida 32750
MGR

Sam A. Maldonado
1937 High Street
Longwood. Florida 32750

Use attachment if necessary
( ) -

22 <
ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL) 3
(I an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 dEJ,[s after
the date of filing.)

ey '

Note: If'the date inserted in this biock does nol imeet the applicable stawstory filing requirements. this date will not bclhstcd as
the document’s etfective date on the Department of Srate’'s records

(Yol
ARTICLEVI: Other provisions. if'any, — L
1 =5

[

—d

REQUIBEDSIGNATURE:

Rozeoog Dawhsra)

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes,

1 am aware that any false information submitted in a document to the Department of Staic
constitutes a third degree felony as provided forins.817.155, F.S.

Raeesa Ibrahim

Typed or pninted name of s

Filine Ras
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ S5.00 Certificate of Status (Optional)
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