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ORDER DATE : March 25, 2005
ORDER TIME : 12:33 PM
ORDER NG. :  278758-0158

CUSTOMER NO: © 80483A

COSTOMER: Dorothy Hudson, Esg

Dorothy A. Hudson Attorney At
Law

Suite 101

£03 Seventeenth Streel

Vero Beach, FL 228560

DOMESTIC FILING
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NAME : NEIGHRORHOOD STORAGE HOLDING,
LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Darlene Waxrd - EXT. 2935
BEXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION 20 & N\
, " FOR o B
FLORIDA LIMITED LIABILITY COMPANY L S A
gy Y
ARTICLE I L “‘«’{) )
Name A T
o2 S

The name of the Limited Liability Company is: NEIGHBORHQOOD Sl‘f:)RA@fﬂ
HOLDING, LLC

ARTICLE 11
Address

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: )

4002 Del Prado Blvd.
Cape Coral, FL. 33904

Mailing Address:

4002 Del Prado Blvd.
Cape Coral, FL 33904

ARTICLE I1I
Registered Agent, Registered Office & Registered Agent's Signature

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

Robert A. Lee, Jr.
4002 Del Prado Bivd.
Cape Coral, FL 33904

Having been named 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 fo 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 th gations of my ition as registered agent as provided for in
Chapter 608, 4.5.
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Robert A. Lee, Ir.
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ARTICLE 1V
Manager(s) or Managing Member(s)
Title: Name and Address:
"MGR” = Manager Robert A. Lee, Jr., MGRM
“MGRM" = Managing Member 4002 Del Prado Blvd.
MGRM Cape Coral, FL 33904

Michael Difede, MGRM
4002 Del Prado Blvd.
Cape Coral, FL 33904

NOTE: An additional article must be added if an effective date is requested.
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Robe@ Lee, Jr.

or ok AN AL

Michael Difede

(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, ?me ) /

Roiﬁ A. Lee, Ir.

i PN

Michael Difede * ’

Filing Fees:

$125.00 filing fee for Articles of Organization
$30 certified copy

%5 certificate of status
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