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KLEIN & KLEIN, LLC

Attornevs at Law
HARVEY R KLELN (1922-2003) 40 Southeast 11* Avenue PHONE (352) 732-7730
H. RANDOLPH KLEIN Ocala, Flonda 34471 FAX (332y 732-7754
FRED N, ROBERTS. IR.
LAWRENCLE C. CALLAWAY . 111
AUSTINT. DAILEY

January 24, 2024

TO: Registration Section
Division of Corporation

RE: OWINGS PROPERTY MANAGEMENT, LLC
The attached Articles of Organization and fees are submitted for filing.
The following is the email address for the Corporation:
frank@titanengines.com
For further information concerning this matter. please call

Joyee Henrv at (352) 732-7750



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

OWINGS PROPERTY MANAGEMENT, LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company
18

Principal Office Address: Mailing Address:
2120 NW 10th Street 2120 NW 10th Street
Qcala, FL 34475 Ocala, FL 34475

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JAMES FRANKLIN OWINGS
2120 NW 10th Street
Qcala, FL. 34475

Having been named as registered agent and 1o accepi service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I jurther agree to comply with the provisions of
all statutes relating to the proper and Complefe .performance of- my duties, and [ am familiar with
and accept the obligations of my posmon ‘as regisiered agenL as_provided for in Chapter 603,
Florida Statutes. — /

@MES FRANKEINOWINGS



ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"MGR” James Franklin Owings
2120 NW 10th Sireet
Ocala, FL. 34475

REQUIRED SIGNATURE;\;

Signature o@e_mber or an autherized representative of a member,

This document is executed in accordance with Scclion 605.0203(1)(b). Florida Statutes. | am aware that any faise information
submitted in 2 document to the Department of State constitut:s a third degrec felony as provided in 5.817.155, .

JAMES FRANKLIN OWINGS

Plgd



