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7777 GLADES ROAD
SurTE 300

BocA RATON, FLORIDA 33434
TELEPHONE. 561.483.7000

FACSIMILE: 561.483.7321
www. brosdandeassel. com
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ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

September 0&, 2005 3:58:26 PM

DATE: Tuesday,
To: FL: Dept of State
ADDRESS:
TELECOPIER PHONE NO.: 18502050383
CONFIRMATION PHONE NO.:
FROM: Daisy Rodriguez
ToTAL NUMBER OF PAGES: 04 (including cover)
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PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
FaX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:
It Is INTENDED

THE INFORMATION CONTAINED IN THis TRANSMISEION I8 ATTORMEY-CLIENT PRIVILEGED AND CONFIDENTIAL.
For THE Usz OF TEE INDIVIDUAL OR ENTITY NaMep Asove, Ir THE READER OF THIs Is NoT TuE INTENPED RECIPIENT, YOU

ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPy OF THIZ8 COMMUNICATION Is STRICTLY PROHIBITED.
I¥ You Have RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY Us By TELEPHONE AND RETURN THE

ORIGINAL MESSAGE TO Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU.

TAMEPA WEST PALM BEACKH

BocA RaToN FT. LAUDERDALF MIaMI ORLANDO TALLAHASSEE
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ARTICLES OF ORGANIZATION
QF

SIGNATURE STORAGE PROPERTY OWNER, LLC o

s o

The undersigned does hereby subscribe to, admowlisdge and file the following Articles _.‘,; o)

of Organization for the purpose of creating & limited lizkility compeny under the laws of the - 3
State of Florida. N
ARTICLEI o= |5

— Tl —

The neme of this Jimited lability company shall be: SIGNATURE STORAGE 5¢3 O

PROPERTY OWNER, LLC, g;‘_‘ﬁ —

$ w3

ARTICLE I

- The mailing address and street address of the principal office of the limited LHability
company shall be 500 Ansiralian Avenus South, Suite 710, West Palm Beach, Florida 33401,

with the privilege of having its offices and branch offices at other places within or without the
State of Florida,

ARTICLE It

The initial registered office of this limited Hability compeany is 7777 Glades Road,
Suite 300, Boca Raton, Florida 33434, The initial registered agent at that address is James J.
‘Wheeler, P.A.

ARTICLEIV

This mited Yability company shall commence its existence as of the execution hereof
on September 1, 2005 and shall exist parpetually thereafter unlass sooner dissolved.

IN WITNESS WHEREQCF, the undersigned has executed these Articles of
Organization this l‘dayofSepﬁamba- 2005,

James J, Wheeler, P.A,, a Floride
Professional seevice covporation, as
Authorized :

Fax Audit Number; HO5000212338 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuayt to the provisions of section 608.415, Florida Swtatutes, the undezsigned
limited. liability company submits the following statement in designating the registered
officefrogistered agent, in the State of Florida,

FIRST — The name of the limited liahility corapany is Signature Storage Propecty

Owner, LEC.
SECOND! — The name and address of fhe registered agent and office is:

James J. Wheeler, P.A.
7777 Glades Road
Suite 300
Boca Raton, Flosida 33434
Having been named as registered agent and to accept service of process for the -
sbove stated limited liability compeny at the place designated in this cestificate, I hercby - %)
accept the appointment as registered agent and agree to act in this capacity. I further agroe 7353
=
i

mmymmmmofmmmmhﬁngmmmmmmmwmmg
of my duties, and I am faniliar with and accept the obligations of my position as registercd &=

SN
g

agent,
Dated this 1* day of Septemnber, 2005.
Jemes 1. Wheeler, P.A, a Fioeida professional
servics oration, s Registered Agen
By:
J: o er, President
174131

Fax Audit Number; HI5000212338 3
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