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CERTIFICATE OF LIMITED PARTNERSHIP
FOR a .
FLORIDA LIMITED LIABILITY LIQ:?!&['E[},PARTNERSI‘IIP

— e

1. Liberly Siorage QOrlandg Magnolia, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Linsited Partnership suffizes: Linited Partnership, Limited, LF. cr Lid.
Acceptable Limired Liability Limited Purmership suffices: Limired Liability Limited Partrership, LLLP.
or LLLP.

L.

2. 834 Highland Avenue

(Street address of initial designated office)

Orlando, Florida 32803

3. Wm_ Michael Mikkelson
(name of Registered Agent for Service of Process)

4, 834 l'lighland Avenue

(Florida street address for Registered Agent)

Orlando, Florida 32803

Ly X IR

. b '.‘iz,. R
5. fhereby accept the appointment as registered agent and agree !c’_ Eacr in this capacity. | further agree to

Cemply with the provisions of all statutes relalive 1o the proper andramplete performance of my duties,
ard am familior with and accepi the obligaiions of my position as rejdstered ugent.

WONY D Y 2.

" Signature of Registered Agent

6. 834 Highland Avenue

(Mailing address of initial desigarted office)

Orilando, Florida 32803

v

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

Liberty Storage Otlando Magnolia GP, LL.C 834 Highland Avenue
Orlando, Florida 32803

9. Effective date, if other than the date of {iling:

(Effective date cannot be prior to nor mare than 90 days afler the daie the document is
Filed by the Florida Department of Stafe.)

Signed this 191}, day of April, 2018.

Signature of each general partner: I/We submit this document and affiym that the facts
Stated herein ave true. [/We amn/are aware that any false information submitted in &
Document to the Department of State constitutes a third degree felory as provided for ingo
5.817.155, F.8. g:),g,

LIBERTY STORAGE ORLANDO MGNOLIA GP, LLC,
a Florida limited liability company

By: . AL ,7/’;/@4;//2/?; Sl
Wm. Michael Mikkelson, CEQ

Filing Fees: $1,000.00 ($965 Filing foc and $35 Registered Agent Fee)
Certified Copy (optional) $52.50
Certificate of Status (optional) $H.75
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