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T New Filing Section
Division of Carporationy

SURIECT : ’PQC\CH\Q/ Qr\c} )+OFQQ€ OU+J]d€ LLC

Nonw ol Limited Liabiliy mnf{.my

The enclosed Articlex of Osginication god fee(s) are submitted for Iy,

Please return all cosrespandence concerning his nustier 1o the Tolowing:

_ Lizhebn Beltuin

Nanmw of Person

gs/p((’éﬁ Mulh - Services (o osp-

FunvCompany

. 2395 est 43FTpol sute 25

Adlddress

_ _Halton | FL 33037

¢ ;rvata:e and Zip Codce

[N,

L15b¢’+h . SJDEF'I'QHDIU < @ qul{ oM

E-masl adeliess: ¢t be used tor future anhual repart notiiicstion}

For fu: ther information concerning this mater. please call:

Labevn Belhadn 324 656- 20344 :

Name of Person Arca Code Daytime Telephone Number .
=
. . ur
Lnclosad e cheek far the folowing amount: €
gt
IS 25 00 Fiiing Fee MI5130.00 Filing Fee & ~1$155.00 Filing Fee & OS160.00 Filing #8. 4
Cerificate of Stamus Ceitified Copy Certiticate of Stnus g i
(acdditional copy is enclosed) Certified Copy ¥
(additional copy is enclosed)
Mailiep Address Streel Address

New Filing Seerion
Davision of Corpotations
.U Box 6327
Tullahassee, 1], 32314

New Filing Scetion Divigton

The Centre of Tallahassee

2415 N Monrae Street. Suite 510
Tallubussee, FL 32302
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ARTHOLES OF ORCANIZATION FOR M ORIDA FMUTED LIARILITY COMIPANY
ARTICLE T - Nanw:

Fhe nanwe of the Limited Liakibiny Company is:

Pac km‘ﬁ:{ Opod Stocage Dutside LLC
{Must contain the wéfds ®

& “Limited Liahitity Company, AU’ CLLET)
ARTICLE I « Address:

The mailmy address sod street address of the principal office of the Limited Liahility Commpany is:

Principal Office Address:

Mailing Address:

_H80 s @l nd Wi + B0 5.0 lgdod ux
— Peonlorel -.aﬁs:,gz,g;; 29 :l?&nbj:aﬁfj J_..'_\f,sj,_E 30249

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Linuizd Liability Cempany cannol scrve as its own Regrstered Agent. You must designate an individual or
unuther business entity with an active Florida registration.)

The pane and he Florida strect address of the registered agent are:

Name Pc
1235 tuesk 430 bude 315

Florida sirect address (PO, Box NQT acceptable)

thaleoin  Fo 33047

Cily 7.ip

Huving been named as registered agenr and 1o aceept service af process for the above stated imired liabilite compuany ui 1

. L S I, : . . T "
place designated in this certdficate, { kerety accept the appointient as revistered agent and agree o act in this cipucin. =

_ Eypress  Muldi- Services cor

Siate

Al

]

Jurther agree lo comply with the provisions of ufl satutes veiating 10 the proper and complefe performance of myv- duties. an@dd
s familiar with und accept the obligations of my position ax reggsrered agent as provided jor in Chapor 805, F.5.. «

i
—

r 5
e 3 LI
., = W
Registered Aﬂﬁu s Signature (REQUIRED) "_r W=
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(CONTINUED)

p.-3



4-Apr-2822 16:19 * Fror:

ARTICLE V-

_ +1Z814556135

p.4

The name and address of each peronnsuthorized to manage and control the Limited Liability Carmpuny:

'I‘i!lcn
"TAMBR" = Autlwrizad Muinbe:
"MGR" = Manayer

~AADR

AMBR

(Usc atacinment il nzcessary)

__Freddy Medinn )
— Hdo_Suw I3 nd:uat?,mgﬁ

—P—e,rv\bﬂebeﬁ‘aiu-\{.S 4 F
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Hace 0 Bewadez

—Pembitice pinfs_ 4 FI0I]

ARTICLE V: Effective date, if other than the date of filing: QH l@_‘-‘LI_E Q 2 . 2_ J(OPTIONAL)

(f an effective date is listed, the date must be specific and cannat be more than fiv

the date of filing.)

Note: J{the date inscrted in this black dues not meet the applicable statutory
the document’s ¢fTeciive date on the Depariment of State’s records,

ARTICLE YI: Other provisions, if any.

=
iy >
I —

L. o

REOUIRED SIGNATURE: - =
N B

5 -
Sﬁ;narﬁ’rc of 2 member or an authorized represcntative of a member. ﬁ g
This decument is executed in accardance with section 605.0203 {13 {b). Florida Stattes,

1 am aware that any false information submitted in a document to the Department of Suafé =7

consttlutes a third degrce feluny as provided for in 5.81 T155 F.5. Fg g B

edd o e v <

reddy med e

Typedor printed namne of Signee
¥ 1 5

Filing Fres;

$125.00 Filing Fee for Articles of Orpanization and Designation of Reaistered
$ 30.00 Certificd Copy (Optional)

b

S.1H) Certificale of Status (Optional)

Agent

e business days prior to or 90 dayvs after

filing requirements. Unis dute will oot be listed 2,

g vy
. *

H




