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COVER LETTER
TO: New Filing Section
Division of Corporations

TITA PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitied o1 Hiling.
Please return all correspondence concerning this matter to the following:

Michael I'. Hankin. Csq.

Name of Person

Hankin & HanKin

Firm/Company

10O Wallace Avenue, Suite 100

Address

Sariaute, Flurtda 34237

Cit/State and Zip Code

mhankin@sarasotalawfiom.com

[Z-mait address: (Lo be used for future annual report notibication)

For further inlormation concerning this matter, please call:

Michael T. Hankin, Esq. 041 0370080
at { )
Name of IPerson Arca Code Daytirne Telephone Number

Enclosed is a check for the following amuount:

WCL2.00 Filing Fee GS130.00 Fiting Fee & C8135.00 Filing Fee & £15160.00 Filing Fee.
Centinicate of Status Cerlified Cupy Certificate ol Status &
[additional copy is enclosed) Cenified Copy

tadditional copy ig enclosed)

Mailing Address Strect Address

New Fiting Section New Filing Section Division

Division af Corporations The Cenwre of Tuliakassee

0. Boy 6327 2415 WL Monroe Street. Suite 810 -
Tallahassee, FL 32514 Tallahassce. FIL 32303 ’
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ARTICLES OF ORGANIZATION FOR ELORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name ol the Limited Liaability Company is:

TITAPROQPERTIES LLC
(Must contain he words “Limited Lighility Company, =L LC7 or "LLCTY

ARTICLE 1L - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
SS12dih Ave WW SS124th Aave NW
Bradenion Flosida 34209 Bradenton Florida 34209

ARTICLE §1 - Kegistered Agent, Registered Otlice. & Regivtered Agent’s Nignature:
(The timited Liabilisy Company cannot serve as its awa Registered Ageni. You must Jesignate an indis idual or
another business entity with an active Florida registration.

The name and the Flogida steet address ot the registered agent are:

Michael T. Hankin, P.A.
Name

100 Wallpce Avenuce, Suiwe 100
Florida street address (PO, Box XQT acceplable)

Sarasota Flonda M
City Stute Zip

Heving boen named us regisiered agemi and 1o accept service of process for the above siated limited labiiity company s the

piace dexigrured in this certificate, [ hrerehv accept the apgpointment ay registered ugent woad ayree (o uct in this cupacity {

Suriher agree to comply witl the provisions of all statwies :}me_s: 10 the proper anpd complete performanee of myv dues, and |

e familiar with and accept the ebligations rg,"m_r_no.ﬂ("an < F gr.ff,trg:f) en
2

;" v
7/ //

RegisteredNoefit's Signature (REQUIRED)

(CONTINUED)

(((H25000054392 3)))
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ARTICLE 1v-
The name and address of cach persen authorired 1o manage and contrel the Limited Lisbilits Compans:

TANMBRY = Authorized Member
"MGR" = Manager

MGR Hamiro Ramirez

3512 dth Ave NW

Bradenton Fi 34200

{Ust sttachment i necesaary)

ARTICLE V: Ettectise daie. if other than the date ol filing: o JAOPTIONAL)

From: Michael Ha-kin

(If an effective date is Fisted, the date must be specific and cannot be more than five Inesiness dass prior to or 94 days after
the date of filing.)
Note: 17 the dale inserted in this block goes aot mect the applicable staivtony iing requirements, this daie will not be listed os
the document’s effective date on the Depariment of St s records,

ARTICLE VE Other provisions, it any.

-

WSI(LAIURI--/ / /// :’,f

//r ¥

Signature of a member or an mllhuruzcd representative of 2 member.

This document 1s exceuted in accordance with section 603.0203 (145, Florida Statutes.
[ am aware thal any false information submitted tn 1 document o the Department o Siale

constitutes a third degree felony as provided for in s.817.133, F.&

Michael T. TTankin, Authorized Representauve
Ty ped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designntion of Registered Agem
$ 30.00 Certified Cops (Optionnh)

5 500 Certificate of Status 1Optional)

(((H23000034392 3)))



