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TRANSMITTAL LETTER
TO:  Registmtion Section

Divislon of Camporations

SURJECT: EXTRA SPACE OF METROWEST LLC

[Narw of Limited Linbillly Compaty}
The encloged Articles of Organtztion apd fea(s) are subeitted for filing.

Plemzz renmn 8l corraspondence soneaming this matter tn the followlng

DAVE RASKMISSEN, TR
[Hiswe of Person}
BXTRA SPACE STORAGE
(Frm/Company}
2795 B COTTONWOOD TEWY, 400
(Addrom)
SALT LAKEH CITY, UT 24131
{CHty/Staid i Zip Code)

For further information mnhathhﬁm. pleas= exfl

DAVE RANMUSSEN, 37

x4 (301 J 3654471
(e of Persan)
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ARTICLESOF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

EXTRA 8PACE OF METROWEST LLC

ARTICLE Il - Address:

The meiling address and m:ﬂdmsufﬂtepnnmpn} offies of the Limited Ligbility Compuny is:

Pxincinal Office Address: Mailing Address:

21795 E COTTAONWOOD PEWY, #400
EALT LAKE CIT'Y, UF EQ121

2735 B COTTONWOOD FEWY, A400
BALT LAKE CITY, UT 84121

ARTICLE Il - Registered Agent, Registered Office, £ Registered Agent’s Slgnature;

The name and the Florida street address of the registered agent are:
eT (oRug Pl Stishu
P00 3. 7’:?2 I3 land 20
uklrn: .o.nmm
\b/l.m‘ 2 £l F33 24-
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Having beer named ax registered agent and to Wmfuqrpmﬁr:bamﬂwadﬂmﬁf
liabitity compery at the place dexignated in this certifieate, I hereby accept the copothovioin
registered ggen: and agree 1o act in this caparip) Im@ummwﬂﬁsmﬁmy
siatules relating fo the proper and complete performance of wyy duties, omd I am fam(lior with and”
mﬁraﬂ&m’mqummmaugwm@mmmwﬁﬂnmﬁmﬁ& @
l

M ‘h z——'—-——-—‘
! Registornsd Agent's Signature

(CONTINUVED)
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name snd address oF each Manager or Managing Member is ax follows:

Xitles Name snd Address:
"MGRY &
"MCGRM" = Managing Member
BOR, CHARLES .. ALLEN
FH8E COTTONWOOD PEWY, #400 —
BALT LAKE CITY, 11T 54121
MaR.

XENT W, CHRISTENTEN
4795 B COTTUNWOOD PFEWY, #400

SALY LAKE CITY, UT 84121

{Use sutachment if necessary)

NOTE: An additiawal arficle must be added if an effective date is requested.

REQUIRED SIGNATURE: Z ( %

ﬁlﬂm of x member or s anihorised represwniathve o % membr,
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