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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: . ;:g @ o
The name of the Limired Liability Company is: =oF
I>: =
UNIVERSAD STORAGE 27TH AVENIE, LIC ?:,;‘; :j{:} 3"3

DT on e
ARTICLE H - Address: . o =5 o
The mailing address and street address of the principal office of the Limited Lmhzht:!:bmpﬁ? is771

' S @
Pringipal Office Address: Mailing Address: =Y
[ 23 O
pu
1021 Tves Nairy Boad 1021 Ives Dairyv. Boad .
gaite 111 Suite 111
Mismi, ¥7,. 33173 . _Migmi. FT. 33179

AWTICLE 131 - Registered Agent, Registered Office, & Repistered Agent’s Siguature:
The name and the Florida street address of the registered agent are:

-

SHTCRD N._ REINERRD

Name

Florida street address (P.O, Box NOT acceptable)

Aventars, o PLORIDAZ3ILD
City, Staic, and Zip

Having been named as registered agent and to accept service of process for the above stated litited labilizy
company at the place desighated in this certificate, I hereby aceept the appointment as registered agent and
agree Io act in this capacity, [ fother agree 1o comply with the provisions of ofl statutes relating to the proper
and complete performance of my duties, and I am femilicy with and accept the obilgations of my position a5
regisiered agent o5 provided for in Chapter §08, Florida Stajutes..

e Reglstered Agent's Sigaghure
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ARTICLE IV- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is as follows:

Title: Name apd Address:
"MGR" = Manager s
"MGRM" = Managing Member o2
e s
WM . UNIVERSAL STORME MENGRMENT, Iné, = 1}
a Florida Linited Tiebllity cofgany ; =
10 {27 - 111 I; e 3310
Do B M
iy
oo, * -
_ [ ¥]
— o
>
(Use attaghment if necessary)

NOTE: An additional article must be added If an effective date is requested.
REQUIRED SIGNATURE:

Signature of member or an ‘ade representafive of 2 member,
{In aecondance with section 60R.408(3), Florida Statutes, the exerution

of this document conslituies an affirmation under the penalties of pesjury
that the facts slated hereln are trus.)

N. REINHLRD
ped or prmted nwenc ol signse

Filing Fees;

5100.00 Filing Fee lor Artdeles of Orgenization
5 25.00 Desiguation of Begistarad Agent

§ 30,00 CertiEed Copy {Optional)

3 5.00 Certificate of Status (Optional)
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