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- R_“ussrﬂ S. Sharbaugh, i
Attorneys at Law Licensed in FL and NI

1104 North Collier Boulevard » Marco Island, Florida 34145
Phone 239/394-8111 Fax 239/394-0549

e-mail: jbglegal @aol.com

January 13, 2003

e D
State of Florida xrs;%:f.-.‘ A
Department of State e L'F;} g
Corporate Division R e
P.O. Box 6327 ' ' ENIR I ¢t
Tallahassee, FL 32314 [ % <

Re: City Storage, LLC ‘ FER ﬁ
Gentlemen/Ladies: 1"”

Enclosed please find:

Articles of Dissolution for City Storage, Inc.
Articles of Organization for City Storage, LLC

A check in the amount of $160.00 representing the $125.00 filing fee for the
LLC and $35.00 fee for the Dissolution.

L

Kindly file the originals.

JBG/mh
Enclosure
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: City Storage, LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1104 North Collier Blvd., Marco Island, Florida 34145 ;'\,.*,Cx o -
=
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatlgr/;;e':;f ‘?ﬁ ,\;
o
el 2
The name and the Florida street address of the registered agent are: ‘f?f; - %
§3 -
(SRR
Jamie B. Greusel By =
. - - ( ,A @
Name %-,—; P
D o
L

1104 N, Colilier Biwd
Florida street address (P.O. Box NQT acceptable)

Marco Island, FL 34145
' City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and gdfplete performance of my duti¢s/ and I am familiar with and
accept the obligations of my position af registeved agent as providdd for in Chagter 608, F.S.

e
R'egistered Agﬁt"; SW

effEctive date is requested)

{In accordance with sectiong608.408(3 , Florida Statutes, the execution
of this decument constitute$ an affirmation under the penalties of perjury
that the facts stated herein are true.)

—  Dandel J. Dufaulf

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

$ 25.04) Designation of Registered Agent
$ 30.60 Certified Copy (Optional)
$  5.00 Certificate of Status (Opiional}



