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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EXTRA SPACE OF VENICELLC
{hdogt end with the wards “Limited Liohility Company, “Litmited Conmeny® or thrir abbraviation ™A or*LE.

ARTICLE XX -~ Address:
The mailing address and strest address of the principal office of the Limited Linbility Company is:

inginal A : ailiog Address:
2793 B COTTONWOOD PEWY 400 2795 E COTTONWOOD PRWY 400
SALTLAKE CITY, UT 841721 SALT LAKE CITY, UT 84121

ARTICLE I ~ Regivicred Agent, Registered Office, & Registered Ageni’s Siznature:
(The Limited Liability Compaay cannol sétva 2« its own Regintered Agent You oust designate an individun! or mncther
buincyy ontity with £n active Flotids mgivtruion.)

The name and the Florida sireet address of the repistered agent are:

C T Corporation Systemn
Name

1200 South Pine [dland Road
Florida strm=t mddregs (P.O. Box NOT sccepiablc)
Plantetion, Florida 33324
City, Siate, and Zip

Having been agmed as regivtered agent and to accept service of process for the above staled lintited
Liability company at the place devignated in thix certificate, T hereby avcept the appoiniment as
regisiered agent and agree to act in this capacity, Ifather agres to comply with the provisi of ail -
siatutes reiating to the proper and complete perijormance af my duties, and I mfa:%f?&i- withgnd 4 %

3 e

acceps tha obligations of my pesition as registered agent as provided for in Chapr{.i:éﬁa FE o
€ T Corporation System :é_( y ‘,{.’
o= oo b
W -0 itd
Registersd Agont's Signature (EEQUIRED) LR .
Do o e
{CONTINUED) >
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ARTICLE IV- Manapger(s) or Managing Member{s):
The name snd address of each Maneger or Managing Member is as foliows

+

"MGR”™ = Manager

| nd t
"MORM" = Managing Member
MGR CHARLES L. ALLEN
2705 E, COTTONWORD FKWY 400
SALT LAKE CITY, UT 3412}
MGR

KENT W, CHRISTENSEN

2755 E. COTTONWOOD PKWY 400
SALT LAKE CITY, UT 84121

{Use aftachment if necessary)

ARTICLE V: Effective date, if other thun ths date of filing

; - (OPTIONAL)
(If an effective date Is Ested, the date must be specific and caonat be more than five business duys prior
ie or 90 fays after the date of Rilng.)

REQUIRED SIGNATURE:

;uh memhber or o1 :uthoﬁ reprmuﬂ:lw of a member,

{In aecordanice with section 608 408(3), Florida Statutes, the execution >4
oi‘ thic document constinres an affirmation aader the penalties of perjury
that the facts stated herein are bue)

o
Be &
e =
DAVE RASMUSSEY, JR, AUTHORIZED REPRESENTATIVE z o ==
Typed or prinied name of signee ?l Lo %
e -
Filing Feag: e B Ofut
-
$125.00 Filing Fee for Articles of Greanizstion sud Designation P - g
of Heglistered Agent Y, -
§ 30,00 Certified Copy (Optionsl) = O
§ 500 Certificats nf Stutus {Optional) b

Page 2 of 2

WLDEL « TS U T Aywbamn Orillng

B3/a3



