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SELF STORAGE SOLUTIONG, LL.C

The undersigned subscriber hereby forms a limited iHability company under the laws of the
State of Florida, Florida Statutes, Chapter 608 as follows:

NAME

The name of this liznited liability company shall be SELEF STORAGE SOLUTIONS, LLC

ARTICLE I
DURATICN

This limited liability company shall exist no longer than thirty (30) years from the date of
filing with the Department of State.

ARTICLE I
PURPOSE AND POWERS
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This limited ltability company i# organized for the purpose of conducting any and all@v&ful =5 i
business not in conflict with the Statutes of the State of Florida. This limited liability co@}my o
shall have all powers enamerated in Chapter 608 mentioned above.
ARTICLEIV
PRINCIPAY. OFFICE AND MAILING ADDRESS 5
The principal place of business of the fimited lability company is at 87 Meigs Drive,
Shalimar, Florida 32575. The mailing address of the limited liability company is 87 Meigs Drive,
Shatimar, Florida 32575,
ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this limited Tability company is 57
Meigs Drive, Shalimar, Florida 32579 and the name of the injtial registered agent at that address i3
JOHN JINKS. Sten
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CAPITAL

The capital of the limited liability company that will be contributed shall be the sum of One

Thousand Dollars ($1,000.00).

ARTICLE VIY
MANAGEMENT
The name and address of the manager of the Yimited liabitity company is as follows:
John Jinks
87 Meigs Drive

Shalimar, Florida 32579

Management shall be by all persons or authorized representatives thertof above named, with
tnajority vote controlling.

ARTICLE ¥1II
INITIAL MEMBERS _
The names and addresses of the initial members of this Hmited lability company are as
follows:

John Jinks Robert Shumaker
g7 Meigs Drive 3020 Stanford Road
Shalimar, Florida 32579 Panarra City, Florida 32405

ARTICLE JX )

ADDITIONAL MEMBERS

The members of the limited liability compeny shall have the right to admit addidonal
members upon uranimous written consent of all the members of the company existing at that time.

ABRTICLE X
DISSOLUTION

Upon the death, cefirement, resignation, expulsion, bankruptcy, or dissolution of any
member of this limited liability company or the occurrence of any other event which terminates the
continied membership of a member of the limited liability company, the limited liability compary
shal] be terminated unless the business is contimued by the consent of all remaining memk_a_j:'rci
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ARTICLE XL
TRANSFER OF INTEREST

A member may transfer that member’s right to receive shares of profits and returns of
capital contributions, but may not assign any of the rights to participate in the management or 1o be
a member of the limited liability company unless prior written consent is obtained by the transfer or
Teom all remaining members,

IN WITNESS WHEREOF, the undersigned, being the awthortized representative
hereinbefore named, has hereunto set his hand and seai on this the {2 day of February, 2006,
for the purpose of forming a limited liability company to do business both within and withont the
State of Florida and do make and file in the Office of the Sacratary of State of Florida these Articles
of Organization and certify that the facts herein stated above are true.

MANAGING W‘ER:
A

JO

STATE OF FLORIDA
COUNTY OF OKALOOEA .

The foreguing instntment wag sxecuted and acknowledged before me this [.g _day of
February, 2006, by John Jinks, who personally appeared, who is personally known to me or who
produced a driver’s license as identification and who did not take an cath.

/ el
WITNESS my hand and official seal in the State and County last aforesaid this day

(ool ford

) COLLEEN E. BRAKE
R COLLEEN Notary Public
h St MY COMMISSION 4 00 417334 My commission expires: 08/11/2009

57 EXPIRES: Aogoe 11, 20K
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Pursuant to Section 608,415, Florida Statutes, the following is submitted: SELF STORAGE
SOLUTIONS, LLC, desiring to organize under the laws of the State of Florida with its principal
place of business at 87 Meigs Drive, Shalimar, Florida 32579 bas named John Jinks as its agent to
accept service of process within the State of Florida and whose office address is 87 Meigs Drivs,
Shalimar, Florida 32575.

MANAGING MEMBER: — =
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Having been pamed to accept service of process for the above named fimited liability
company, at ie place designated in this centificate, 1 hereby mgree to act in this capacity, and [
further agree to comply with the provisions of all Florida Siahites wlative to the proper and
complete performance of my duties. _
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