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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 495124 7867824
AUTHORIZATION
COST LIMIT : 25.00
ORDER DATE : February 18, 2022
ORDER TIME : 9:05 AM
ORDER HNO. : 495124 -005
CUSTOMER NO: 7867824

DOMESTIC FILING

NAME : TITAN 11900, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Welland - EXT.

EXAMINER’S INITIALS:



ARTICLE L - Namw:

ARPR T ESOF ORGANIZVTHON FORFLORIDALIMITED HIMTLITY COMEPANY

Lbe nane ol'the Limited Laabality Company s

TTEAN T LLC

ARTICLE N - Address:

(Must eomatin the words “Limited Lisbalily Company

il Y PRV 11 B Y I S

The meiking udidress and street address uf the principal oflice of te Limited Liability Company is:

Principal tHTice Mddrea:

F726 SW VLN
Cutter Hav, FIL 33157

A ELALLL LA ISALLE Tk

Muiliog Addeess:

T726 8W H93 LN

Cutler Bav, FI1, 33157

ARFICLE T - Registered Agent, Registered Office, & Resisered Agent’s Signaturce:

another business entity with an actise Florida registration. )

CEhe Limsited Liability Company cannot senve as its own Registered Agent, You must designate an individual of

Fhe nume and the Flarida sreet address ol the segistered agent are:

Aip

£y

= D3
PR |

I. et
Crawtan Patrick Joseph - A

Name L
Name ot -—1
e
FI20 8W 93 LN P
Florida streviaddress (P4 oy SO accepliahte ) &‘? —
i
Cutler Bav I'1. 33187 N
Cins Stale o)

Henvig bevrr samed o registered agent amd 1o aeeept seevice of process for the above siated limited liabduy con vt the 't
K kS " ™

place desigmated in s certificate, 1 hereby accept the appuintment as reisier ed agens and agree Lo et i i e
Surther agree to comph with the provisions of afl statutes el W 1o the proper and complete pe

cant fiemiliore with cid accept the vbligations uf my position ugi\rp, .

By

iy

ouentas provided for e Chapter 605 1 5

Regestered Agent’s Sigmsture (REQUIREL)

(CONTINIHEIY
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ARTICLI Y-

The snne and address of each person authortzed 1o nanage and control the Limited Liabiliy Compuny:

Litle: N i
“AMHRT = Authogized Member
“MEGIRT = Manager

MOR

Garetan Pairick Juseph
77206 8W 193 LN
Cutler Bay, 1. 33157

{Use attachment il necessaryy

ARTICLE V2 Efeenive duate, ifather than e date of ihing:

SOPTIONALY
(f an effective dute is lixted, the date must be specific and cannot be mare than fis ¢ business days prior toor 90 das s after
the date of filing,)

Nute: ['the date inserted in this block does not meet the applicable atutony filing cequirements, this date sill mot be Jisted as
the document’s ettective date on the Department of State”s reconds

ARTICLE VI Onber provisions if amy,

REOUIRED SIGNATURE:

Signatore ofa member or an authorized representatise of o member.
{his docement is exeeuted inaccordance with section 6050203 (1) (b), Florida Statetes,
1 am aware that any false ilbrmation submitted o document 1o the Depastment of State
constitutes o third degeee felony as provided for in« 817,155 1.8,

Gaetan Patrick Joseph

Typed o printed manwe ol sigiee
ligge Fres:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
S 3000 Cortified € oy (Lptivnal)
A S Certificate of Stadus (Optional)



