' p3/19 a 853 Y FL o= o
ivig Corp 5 Pagejfof 2/

Florida Department of State

Divisjon of Corporations
Public Access Bystem

Electronic Filing Cover Sheet

AL A

T

rr—

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(HO3000083156 7))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page, Doing so will generate another cover sheet,

Al g
)
PN

To . 8 <em
Division_of Corporations = Ezg
Fax Numbar : {§50)205-0283 - = Bx
m
From: Eg 3;%’;
hecount Name : FLOYD & SAMMONS, P.A, —~ %‘{g—:—,
Account Number : 076726003533 - : = ZHo
Fhone : (863)253-3801 o B
Fax Number {B63) 2940976 B o =5
o 2
o~ O v
o 7=
T = . ,
C D T o o - o
add _
v 2oy LIMITED LIABILITY COMPANY
w o o= .
g = -Secured Storage of Spring Hill, L.L.C.
o i p ¥
< S
Certificate of Status 0
Certified Co 0
Page Count 04 \(
Estimated Charge $125.00 /(7
3/18/2003

hitps://ocfssl.dos.state.fl ug/scripts/efilcovr.exe



-~

" 83/18/2083 @8:52 863-234-8375

FLOYD AND SAMMONS PAGE B2

Fax Audit Number HG3400083156 7

ARTICLES OF ORGANIZATION

oF

Secured Storage of Spring Hill, L.L.C.

The undersigned member files these Articles of Organization of a new Limited Liability
Company, voder the laws of the State of Florida.
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ARTICLE I. NAME

o ©
The name of this Hmited Hability Company is: Secured Storage of Sprisg Hill, L1,.C =
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ARTICLE H. INITIAL PRINCIPAL OFFICE

The street address of the initial principal office of the Company in the Siate of Florida

is 400 Eagle Lake Loop Road, Winter Haven, FL 33880. The pailing address of the initial
principal office of the Company in the State of Florida is P, O. Box 5609, Winter Haven FL

33820. The Board of Managers may from time to time move the principal office to

any other address.

THIS INSTRUMENT PREPARED BY:
Robert O, Samamons

Floyd & Sammons, P.A,

1556 Sixth Street, S.E.

Winter Haven, FL 33880

Florida Bar Number 282952
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ARTICLE III. INITTIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of the limited Hability company
in the State of Florida is 1556 Sixth Sireet SE, Winter Haven FL 33880, and the name of ihe
limited liahility company's initial registered agent at that address i3 Robert O. Sammons,
ARTICLE IV. MANAGEMENT

The limited liability company shall be a manager-managed company and the

initial managers shall be Jack M. Berry, Jr., who shall have the titles of president, secretary,

and treasurer and Robert O. Sammons, who shall have the title of vice president. A manager

baving a title used in corporate governance (president, vice president, secretary, and treasurer)
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Jack M. Berry, Jr. shall serve until he resigns or otherwise ceases to serve and is replaced by S50
=x =7
the members. @ 3=
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ARTICLE V, EXISTENCE A <

The Himited liability company shall have a perpetual existence, beginging upon
upon filing with the secretaxy of State.

ARTICLE VI. SIGNING MEMBER

The name and street address of the Signing Member to these Asticles of
Qrganization is:

Name

Address

Pax Audit Numbay HO30000831E8 7
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Robert . Sanunons

1556 Sixth Street SE, Winter Haven, Florida 33880

Executed this 18th day of March, 2003,

R Ay

Robert O. Sammons, WSigm'ng Member
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

In pursuance of Chapicr 48.061, Florida Statutes, the following is submitted, in
compiiance with said Act:

That Secured Storage of Spring Hill, L.L.C., desiring to organize under the
faws of the State of Florids, with its principal office, as indicated in the Articles of
organization, af P. O, Box 5609, Winter Haven FL 33880, has named, Robert O. Sammons,
locaicd at 1556 Sixth Street SE, Winter Haven FL 33880, as its agent to accept service of

process within this state. f?/ W

Robert 0. Sammog,
Signing Member

ACKNOWLEDGMENT:

Having been named to accept service of process for the above-stated Company, at the place

designated in this certificate, I hereby accept to act in this capacity and agree to comply with

the provision of sald act relative fo keeping open said office. 1 am familiar with, and a@pt;z
w

the obligations of that position, x e
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Robert O, Sammons o 5_%?’""
1556 Sixth Street SE, Winter Haven FL 33880 Zol
- . .. __ Registered Agent o Bo
THIS INSTRUMENT PREPARED BY: N
Robert O, Sammons = 87
Floyd & Sammons, P.A. «
1556 Sixth Street, S.E.
Winter Haven, FL. 33880
Florida Bar Number 282952 -
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