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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY QOMPANY

ARTICLE ] - Name:;
The name of the Limited Liabllity Copapany is:

BXTRA SPACE OF QREENACRES ELC
‘The mailing address and sirect adiress of the principal office of the Limited Lishilicy Company (v

ARTICLE I - Address:
Erincinal Office Addreas; Mailing Address;
2795 & Gottonuod Paskway, ¥400 7755 E Cotlonwood Packwy, #d00 .
Sglt Loke Ciry, Utah 84121 Sult Lake City, Utah 84121 K

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent'y Siguatuye:

The nume and e Floride street eddress of the registersd agent are!
C T Cotporstion Systom

Name

1200 S0t Pine Kynd Resd
Flotida sireet addrass (F,0. Box NOT, seenpiable)

Mantatlon, Flosida 33324
City, Siste, and Zhp

Herving bewy nanied a regiverad agent and fo acoept service of procass jor the above stored limited
Tichithty company al tha ploce designated tn this cerijficate, I herely accep! the appolniment as

registered agem and agres io aot in itis capaily. I firther ogree to comply with the piovision of all
slotey relating jo tw proper and complate prrforinance of my dutles, and | am familiar with and
avospt the obligations of my posticr ox reglaered agert axs provided jor ir Chapter 608, F.5.
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ARTICLE TV- Manager(s) or Maoagiog Mambor(s):
The name and address of sach Manager or Managlng Member |3 a5 followss

"MGR" = Manager
"MORM" = Mansging Momber
MGR ' , Kent W, Chrisieusen

1793 E Cotormvqod Plavy, #3400
Sl Loko City, Utah Bé121

MOR Chales L, Allen
2793 E Cotomwoud H4Gh
Baft Luke Clty, Uteh 84121

(Use attachment if noceasary)

NOTE: An addittonn! arilcle must be added if an eifective date & requesied.
REQUIRED SIGNATURE:
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