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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. Liberty Storape South Daviona, {LLE

(Nome of Limiled Partacrship or Limiied Linbiity Limijted Portnership, which wust inetnde nidfix)
Aceapiabla Limited Parmership suffives: Limiied Parinership, Limired, LP, or Lid,
Ancep:ab{c Limiied Liabiliny Limited Pavinerahip sufftvex: limited Liakifity Limiied Parmerxhip, LL.LP,
pr LLLP.

2. 2200 Lucien Way, Suite 410

(Stireet sddresa of igitied designeled office) .
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Torory ek

r + m~rm
Maitlapd. Florids 32751 ;— ;—rx ;
i ;_g
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3. W, Michae! Mikkelson R _ WD
{rumo of Registcred Agent for Service of Procam) i ,-_; -
nT
4._2200 Lucten Wav, Suite 4{0 e
(Flarids street nddress for Regisieted Agent) = >
5 5

Maitland, Floridg 3273)
5. | hereby accept the oppoinimeni o regismred apeni and agrec 1o uet it iy capocity. [ firther mgrec io

Cantply with tlre provisions of olf sionaes relotive [a the proper and cumplers performaice nf my ditley,
wod oo fanditar with and accepr tha obligarlons of my poshioh as regisiered agem.

Signature of Aegiaered Agent

6. 2200 Lucien Way, Suile 410
(Muillng sddress of [nidel designoted officr)

Maitland, Florida 3275}

M

7. If limited parinership elects to be a limited linbility limited partnership, check box
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8. Name and address of each general partner:

Name: Business Address:

Liberty Storage South Daylona GF, LLC 2200 Lucico Way, Suite 410
Maitland, Florida 32751

9. Effective daig, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document Is
Filed by the Florida Department of State.)

Signed this _28th ___dayof_ April 2014,

Signature of ¢ach general parmer: #We submit this document and effirm that the facts
Stated herein are true. I/'We am/are aware that any false information submitied in a

Document to the Department of State constitutes o third degree felony as provided [or in
s.817.155, F.5. :

et
e ®
. ra o “"'ﬂ-
LIBERTY STORAGE SOUTH DAYTONA GP, LLC, '{.-if‘.w@ =2 .
a Florida limited lability company _ S e
Wl 9o
- mo 2 [Tl
Wm. Michael Mikketson, CEQ =E e
G}l\n WO
peod
Filing Fees: $1,000.00 (5985 Filing fee and 835 Registered Apent Fee)
Certified Copy (optional) §52,50 - -

Certificate of Status (eptional) $8.75
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