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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY CONIPANY

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

Titan Property Management Services LLC
: g
( Must contain the words “Limited Liability Company, “L.L.C.7ar “LLOC)

ARTICLE 11 - Address:
The mailing address and street address o the principal office ot the Lintted Liability Company is:

Principal Office Aaddress: Mailing Address:
4050 Woeodspring [.n. 213A 4030 Woodspring Ln. 213A
Tampa FL. 33613 Tampa FL., 33613

ARTICLE 111 - Registered Agent, Registered OfTice. & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as ils own Registered Agent. You must designate an individual or
another business entity with an acuve Flonda registration.)

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

Registered Agents Inc.
Name

7901 4th St N, Ste 200
Florida strect address (PO Box NQT acceptable)

St Petersbury Fl. 33702
City State Zip

Having been named as registered ageat and 10 aceept service of provess for the above stated linted Halvlite company et e
pluce designared in this certificate, { hereby aceept the appoinament as registered agent and agree to act in s capaciiv. |
further agree i comply with the provisions of all siatutes relating 1o the proper and complete performance of sy duties, and 1
am fumiliar with and accept the abligations af ne position as registered agent as provided jor in Chapter 603, 1.5

B Homer

Registered Agent’s Signature {REQUIRED)
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ARTICLE V-
The name and address of each person awthorized 1o manage and controd the Limited Liabitity Company:
Titl:

"AMBR” = Authorized Member

“MGR" = Manager
AMBR

Niame

Brandon Havnes
4050 Woodspring L.n. 213A
Tampa FL., 33613

{Use attachment if necessary

ARTICLE V: Effcerive date, if other than the date of iling: AQPTIONAL)
(If an effective date is listed. the date must be specitic and cannat be more than five business days prior to or 90 days alter
the date of filing.)

Note: [ the date nserted in this Block docs not meet the applicable statwory tiling requirements. this date will not be histed as
the document’s etftective date on the Department of State’s records

ARTICLE VU (hher provisions. ifany.

REQUIRED SIGNATURE:
,45’3614'«

Signature of a member or an authorized representative of 4 member,
This document is executed in accordance with section 6030203 ¢ 1) (b), Florida Statutes.
I am aware that any talse intormation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.1533. F.S,

Amanda J. Beren

Typed or prinied name of signee

v Fees:

$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Apgent
S 30,00 Certified Copy (Optional)

§ 500 Certificate of Status ((Pptional)



