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CERTIFICATE OF LIMITED PARTNERSHIP o ..
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP  ©.5, %
., o
1. Liberty Storage Jucksonville Durbin Park, LLLP : N ’3:&
(Name of Limited Paitnership or Limited Liability Limited-Partnership, which must include suftix) /(/:. fp
Accepiable Limited Parinership sufflces: Limited Partnership, -Limited, L.P. or Lid. _ T
Acceptable Limited Liability Limlted Parinership suffixes. Limited-Liability Limited Partnership, LL.L.P, -?J
or LLLP.

2. 324 Highland Avenue

(Street address of Initial deslgnated office)

Orlandg, Florida 32803

3. Wm. Michael Mikkelson
{name of Registered Agent for Servien of Process)

4. 824 Highland Avenye

(Flerida street address for Registered Agent)

Orlando, Florida 32803

S. 1heraby accept thé appointinent as registered agent and agree to acr in this capacity. I further agree to
Camply with-the provisions of oll statutes relative fo the proper and complele parformance of nty dulies,
and am Jamiliar with and accept the obligations of my posttion us registered agent.

Signature of Registered Agent’

6. 824 Highland Avenue

(Malling address of initial designated office)

Orlando, Florida 32803

7. 1f limited partnership elects to be.a limited Liability limited pa_rtner'ship, check box
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8. Name and address of cach general partoer:

P
- L —~
Name; Business Address: Sl 2 .
s 4;,/ o
Liberty Storage Jacksonville Durbin Park GP, LLC 824 Highland Avenue ’_/': L=t
Orlando, Florida 32803 - . -9 h
-f(._..;. ) -' 4’,/ -
LR
‘e <
9. Effective date, if other than the date of filing: "'C:D,

(Effective date cannot bé prior to nor more than 90 duys after the date the document is
Filed by the Florida Depaurtment of State.}

Signed this _13th day of _June , 2019,

Signature of each general partner: I/We submit this document and affirm that the facts
Stated herein are true. 1/We am/are aware that any false information submitted n a
Document to the Department of State constitutes a third degree felony as provided for in
5.817.155,F.8.

LIBERTY STORAGE JACKSONVILLE DURBIN PARK GP, LLC,
a Florida limited liability company

By: W"%‘é/ M—

Wm. Michael Mikkelsonr, CEOQ

Filing Fees: $1,000.00 (5965 Fiting fec and $35 Registorod Agent Fee)
Certified Copy (optional) $51.50
Certiftcate of Status (optional) $8.75
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