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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

t. Libetty Storape Tampa Cypress, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership sulfixes: Limited Partnership, Liniited, LP. or Lid,

Acceptable Limited Liability Limited Partmership suffizes: Limited Liobility Limitad Partnership, LLL.P,
or LLLP.

2. 834 Hightand Avenue

(Strect address of Initial designated office)
Qrlando, Florida 372803

J. Wm. Michael Mikkelson

(name of Registered Agent for Service of Process)
4._834 Hiphland Avenue

(Florida street address for Registered Agenr)
Orlando, Florida 32803

5. 1 hereby nccept the appointment as regisiered agent and agree 1o act In this capacity. | further agree (o
Comply with the provisions of all statutes relative lo the praoper and complete performance of my duties,
and am familiar with and accept the vbligations of my position as registered agent.

Signature of Registered Agent

6. 834 Highland Avenue

(Mailing address of initia] designated office)
Orlando, Florida 32803

7. If limited partnership elects to be a limited liability limited partnership, check box M
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B. Name and address of each general parmer:

Name; Business Address:

Liberty Storage Tampa Cypress GP, LLC 834 Highland Avenue
Orlando, Florida 32803

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

(Effective date cannot be prior fo nor more than 90 days after the date the document is
Filed by the Florida Department of State,)

Signed this 12th .. day of January, 2017.

Signature of each gencral pariner; I/We submit this document and affirm that the facts
Stated herein are true, I/We wm/are aware that any false information submitted in o

Document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.8.

LIBERTY STORAGE TAMPA CYPRESS GP, LLC,
a Florida limited liability company

By, At ki APl

Wm. Michael Mikkelson, CEO

Filing Fees: . $1,000.00 ($965 Filing fee and $35 Registered Agent Pec}
Certified Copy (uptional) $52.50
Certificate of Status (optional) $8.75
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