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FLORIDA LIMITED LIABILITY COMPANY ocenpTARY OF STATE
TALLAHASSEE, FLORIDA
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ARTICLE I
NAME

The name of the Limited Liability Company is:

MAGNOLIA STORAGE ROBCO, LLC

ARTICLE I
ADDRESS
The mailing address and sireet address of the principa)l office of the Limited Liability
Company is:
Erincipal Office Address; alling Addyress:
1270 Shadow Moss Circle 1270 Shadow Moss Circle
Lake Mary, Florida 32746 Lake Mary, Florida 32746

ARTICLE XI
REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT’S SIGNATURE

The name and the Florida strect address of the registered agent are:

Robert J. Stephenson
1270 Shadow Moss Circle
Lake Mary, Florida 32746

Having been named as registered agent and to accept service of process for the above stated
limited lability company at the place designated in this certificare, I hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply
with the provisions of all stafutes relating (o the proper and complete performance of my
duries, and I am familiar with and accept the obligaticns of my position as registered agen!
as provided jor in Chapter 608, Florida Statutes.

T

Registered Agent's Sipnature o

((HO5000017088 3))'
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FILED

MANAGER(S) or MANAGING MEMBER) 1005 JAf 21 P & 2U
The name and address of cach Manager or Managing Member is as fﬁ{ﬁ%ﬁ%\é EG FFIS.E%-%.&

jtle: Name and Address:
MGRM Robert J. Stephenson o
1270 Shadow Moss Circle -

Lake Mary, Florida 32746

REQUIRED SIGNATURE:

S T

Signaiure of 4 member or an authorized represeniative of 2 member.

{In aceordance with section 608.408(3), Florida Statntes, the exscution of
this document constitates an affirmation under the penalties of perjury
that the facts stated herein are frue.)

ROBERT J. STEPHENSON
Typed or printed name of signee

HabjanClients\StepheaioMARTICLES OF ORGANIZATION.SYCP.doe
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