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HWY. 29 STORAGE, L.L.C. ?g »':}, )

Limited Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and files the
following Articles of Organization.
ARTICLE I: NAME
The name of the limited liability company shall be HWY. 29 STORAGE, L.L.C.
ARTICLE H: ADDRESS

The mailing address of the company is P.O. Box 2703, LaBelle, Florida 33975.

The street address of the principal office of the company is 54 Live Oak Lane, LaBelle,
Florida 33935

ARTICLE II: REGISTERED AGENT AND AGENT’S SIGNATURE
- The name and street address of the registered agent of the company in the State of Florida
are Joseph M. Hendry, II, Attorney at Law, Post Office Box 418, 606 W. Sugarland Highway,
Clewiston, Florida 33440,

Having been names 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 to the proper and complete performance of my duties, and

I am familiar with and accept obligations of my position as registered agent as provided for in
Chapter 608, F.S.

AN

Joé@ﬂ M. HENDRY, 11




IN WITNESS WHEREOF, the undersigned member or authorized representative has
made and subscribed theses Articles of Organization this the }i’] day of Do~ ., 2004

Q
oew At

GLENK FINKS

(In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true)

STATE OF FLORIDA
COUNTY OF HENDRY

SWORN to and SUBSCRIBED before me on this the \} day of QP-—\ ,
2004, by GLENN FINKS, who produced _Perssnatts, Cimevon \y as
identification.

O\ WIS

SEAL: Nc%y Public - State of Florida

Josaph Hendry I

= My Commission DD 148443

'%?:,, ,\,d'3r Expires September 08, 2008



CERTIFICATE OF DESIGNATION OF RESIDENT AGENT/REGISTERED OFFICE
Under the provisions of F.S. 608.415 or 608.507, submits the following statement to
designate a registered office and registered agent in the State of Florida:
1. The name of the limited liability company is HWY. 29 STORAGE, L.L.C.
2. The name and address of the Registered Agent in Florida are:

Joseph M. Hendry, 11, Esquire
Post Office Box 418

606 W. Sugarland Highway
Clewiston, Florida 33440

The undersigned, being the person named in the Articles of Organization of HWY. 29
STORAGE, L.L.C., as the registered agent of this limit liability company, hereby consents to
accept service of process for the above-stated company at the place designated in the articles of
organization, and accepts the appointment of registered agent and agrees to act in this capacity.
The undersigned further agrees to comply with the provisions of all statutes relating to the proper
and complete petformance of his or her duties, and if familiar and accepts the obligations of the
position of registered agent.

Do e

Jose@. Hendry, II, Resident Agent

STATE OF FLORIDA
COUNT OF HENDRY

BEFORE ME, the undersigned authority, on this day personally appeared, Joseph M.
Hendry, II, to me well known and known to be the individual named in the foregoing Articles of
Incorporation, and he acknowledged before me that he executed same for the purposes therein
expressed.

SWORN TO AND SUBSCRIBED before me this \'t_day of January, 2004,

N\ wzrT
NOT%Y PUBLIC

;P'" Josaph Hendry
. i" My Commission DD148443

%‘o, “_j Expires September 08, 2008

MY COMMISSION EXPIRES:
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