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From; Veorp Services, LLC

ARIK EESOHORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited L.iability Company is:

TITAN BUILDING SUPPLY HOLDINGS, LLC

(Must end with the words "Limited Liability Company, "L.L.C." or "LLC."}
ARTICLE 1 - Address:

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

Principal Office Address:

Mauiling Address:
1957 High Street

1957 High Street
Lonewood. Florida 32750 Longwond. Florida 32750

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent™s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

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

(X5
LG 4 P
. . =
Vearp Services, LLC P
Nne g,
I
oy L
5011 South State Road 7, Suite 106 1 -
Florida street address (P.O. Box NOT acceptable) ; 2 ..
- - 31
Davie FL 33314 . == "_,._.__?
Cl State Zip I'_ ™~ i

r —
Having been narned us registered agent and 1o ucoept service of process for the above stated limned lrubtliy company at the
Place designated in Diis certificate. | hereby accept the appeinineni as registered ugent and agree 1o act in us capacity. [
Surther agree o comply with the provisions of oll stutuies relating 1o the proper and complete performonce of my dities, and |
am fomlicr with and accept the obliganons of my posttion as registercd agent as provided for in Chapter 605, F.S..

o MIomik
Registered Agent's Signature LTI

CONITNLED)
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ARTICLE IV-
The name and address ol cuch person authorized 1o manage and control the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authanzed Member
"MGR" = Manager
MGR Daniel Perlmutter
1957 High Street
Lonewood. Florida 32750

MGR Arthur Dover
1957 High Street
Longwood. Florida 32730

. Y
{Usc attachment if necessary) [y 3
[sun }
e}
ARTICLEV: Effective date, if other than the date of filing: - (OPFTIONAL) C:_:J

{(If un effective date is listed, the date must be specific and cannot be more than five business days prior to or SXJ{H;ays after -
the date of filing.) !

Note: 1fthe date inserted in this block does nul meet the applicable statutory filing requirements, this date will norlge listed as

the document’s etTecuve date on the Depaniment of State's recards T

Sk

fd

ARTICLEVI: Other pravisions, ifany.

1{ 1 Md

EEQL’.LBE.DS!CNATUR;{ a,u,oa‘d)m\/},m\)

Signature of a member or an authorized representative of a member.
‘This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a docuntent to the Department of State
constitutes a third degree felony as previded forins. 817,155, F.S,

Raeesa Ibrahim

Typed or printed name of iy

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

$ 5.00 Certificate of Stutus (Optivnal)
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