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We received your electronically transmitrted document. Howeverﬁuthe
- document haes not heen f£filed. Please make the following onrracﬁlmns and Eiﬁ
refax the complete documant, including the electronic filing, covér -sheet., i:j
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The registered agent must =ign accepting the designation. ﬁfggav_d
Pleasa raturn your doocument,

™~
alopg with a copy of this lettax, ﬁl%hin?ﬁﬂ
days or your filing will be considered abandoned. :
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If you have any questlions concerning the filing of your document, pleasa
call (850) 245—609?. .

Agnaes Lunt FAX Aud. #: HO6D00285715
Bocument Specialiat Lattar Number: 40BAD0071492

& Mo | st obtmohedh oy qeguesded
nni oV,
P.O BOX 6327 - Tallahassee, Flonda 32314

Received  12-18-06  15:06 Frog-850—-205-618) To-HUNTOR  WILL1AMS Page 001



12-18-08  08:04

F rom=-

T-611  P.04/05 F-508

ARTICLES OF QRGANIZATION
OF

STORSAFE APOLLO BEACH LLC

Pumsuant 1o the provisions of Chaprer 608, Flagda Stetutes, for the purpose of forming a

limited Liability company under the laws of the Srare of Florida, the following are the Ardcies of
Organizaton for Stomafe Apollo Beach LLC (the “Company™):
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The name of the limited habiliry company is Storsafe Apollo Beach LLC (the “Comprq.ntxy”) < m
o
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L ARTICLE T S0 = o
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“The mailing address and paacipal plice of busmcss of the Compauy is 444 Brickell Avenu S
900 M.\am:, Flonda 33131. _ . .
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AR'I‘ICLE m '
INITIAL REGISTERED AGENT

The name and address of the initial registered agent for the Company in Florida is Larri Dunne,

¢/o0 Americas Capital Parmers LLC, 444 Brickelle Avenue, Suite 900, Miami, Florida 33131

ARTICLE IV

MANAGEMENT

The Company is 10 be member managed. The aame and address of the Member s as follows
Tigle;

ea d
Member

*

Sroyeafe Apollo Beack Manager LLC
444 Brickell Avenue, Suire 900
Miami, Flarida 33131,
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IN WITNESS WHEREOF, the undersigned, bej

the managing member of the
Compsany, has execured these Articles of Organizaton this

y of December, 2006.

Srorsfe Apollo Beach Manager L

By:” Sergio Socolsky, l\jﬁagzng Membes
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CERTIFICATE DESIGNATING THE ADDRESS
AND AN AGENT UPON WHOM PROCESS MAY BE SERVED

WITNESSETH:

That STORSAFE APOLLO BEACH LLC, desiving 10 organize under the laws of the
Statz of Florida, has named Lomi Dunne, c/o Americas Capilal Parmers LLC, 444 Brickell

Avenue, Suite 900, Miami, Florida 33131, as its agent 1o acceprt service of process wirhin this state.

ACENOWI.RDG ;

Having been named to accept service of process for the above-stared corpomrion, at e
place desigasted in this cerificate, | hereby agree to act in this capacity, and I further agree w0
comply with the provisions of all statutes relarive 10 the proper and complete performance of my.

duries, and I am familiar with, and ccepr the duties snd obligations of o segistered sgent cuslined in
. = en ]
Secnan 608.415, Floridn Sramres. EE—:} =
) @ﬂ‘ 551 o2 ez
Dated this {0 day of December, 2006. ﬁ 2 5 i
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Registered Agenr’ Signatuze
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