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LIBERTY STORAGE FUND I, LLLP.

The undersigned, hereby makes and files with the Secretary of State of the Stete of Flonde,
ihis Cerlificate of Limited Partnership for the purpose of forming a limited liability limited
partnership in accordance with the Florida Revised Uniform Limited Partnership Act {20035).

1, Name. The nane of the limited liability limited partnership is Liberty Sterage Fund
I LLLP (the “Rarmerskip™).

2. Initig] Designated Qffice. The street and mailing address of the initial designated
office of the Partnership is 824 Highland Avenue, Orlando, Florida 32803.

3. Hegisiered Ageut.  The name of' the Parwership’s initizl registered agent is Adam
Mikkelson and his street address is 824 Highland Avenue, Orlando, Ilorida 32803,

4, Name end Business Address of the Scle General Pariner. The name of the sole
general pariner of the Partnership is Liberty Storage Fund I GP, LLC, a Flotida Hmited liability
company. The business address of the sole gereral partner of the Partnership is §24 Highland
Avenue, Orlando, Florida 32803,

5. ‘Limjted Lisbility Limited Pardoership. The Partnership is a limiled fability limited
paricership.

IN WITNESS WHERFROF, the andersigbed sole general panbar of the Partoership has
exscited this Cerlificate of Limited Partncrship this 3Mday of Marsh, 2020,

LIBERTY STORAGE FUND I GP, LLC,
a Floridy limited liability company

By: /M" ZM/&/

Adam Mikkelson, President

ACCEPTANCE OF REGISTERED AGENT

1 hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes rclative to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent. _
P
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Adam Miltkelson, Registered Agent

CBRSCINLEMINE4G8345v]

B




