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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIARIIITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

EXTRA SPACE QF KENDALL LLC

(Must end with the worda “Limited Linbility Company, “lemd Company" or their abbreviation “LLC." or “L.C.."}
ARTICLE Xl - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principa]l Office Address:

Malling Address;
2795 £ COTTONWODD PKWY 400

SALT LAKE CITY, UTAH 8412

2795 E COTTONWOOD PEWY 400
SALT LAKE CITY, UTAR 84121
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signam
(The Litiead Liability Company cannat sevve a: (s own Roglstored Agent. You must designate an individual oc eno
buainéss entity with an astive Plorids registration.) .
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The name and the Florida street address of the registered aéént are:
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"7 Name Cee S;jm
1200 South Pine [sland Road ™ - .
Florida strect address (P.O. Box NOT acoeptable)
Plantstion, Florida 33324 ©

City, Store, and Zip

Having bsen named as registered agent and to acoept service of process for the above stated limited

hability company at the place designated in this certificate, I hereby accept the appoinment as

- registared agent and agree to act in this capacity. I'furthar agrea to comply with the provisions of all

statutes relating to the proper and complsie performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 608, F.8..

: C T Casporation System
- B
Registered Agent's Signanme (REQUIRED)

(CONTINUED)
Pagelof2

FLAKI - WIRNF G T Syeeem. Drline

€Q/28 3ovd

d402 19

§194c2e0se Pz 91 LBBZ/0E/T18

o}

———

i

wer)
T



ARTICLE IV- Manager(s) or Mansging Member{s)
The name and address of each Manager or Managing Membaer is as follows;

Title: and '
"MGR" = Manager
“MGRM" = Managing Member
MGR KENT W. CHRISTENSEN
2795 E Cottonwood Plwy 400
Salt Leke City, UT 84121
MGR

CHARLES L. ALLEN

2795 E Cottonwood Plwy 400

Salt Lake City, UT 84121

(Use attachment if necesaary)

ARTICLE V: Effective date, if other tha.n Ihe date of ﬁh.ng

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date nfﬂllug.) '

REQUIRED SIGNATURE; °

_Signsturs of & menther or an authorioed represeniative of a member.

(ln accordanca with section 608.408(3), Ploride Statutes, the execution
of this document constitutes an affivmation under

the pennltlu of pazjury
that the fasts stnted hersin aro trus.)
CHARLES L. ALLEN, MANAGER

Typed or printed name of signee
Elling Feeat

512500 Filing Fee for Artivles of Organivation and Designation

of Reglsterad Agent

$ 30.00 Certified Copy (Optional)
§ 5.0 Certificnty of Status (Optional)
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