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. ARTICLEI - Name: ho g %
The nimo of the Limited Liability Company is: %;ﬂg;

:C/‘)T 5 STORAGE LLC

_ ARTICLE II Address:
The mpiting addres= and street address of the principal office of the Limited Liabllity Company is:

i : {

Principal Omge Address: Mailing Address:
P il
2 =3 SQinp
=
: ’ R2005
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

s Tl{e name and the Florida street address of the registered agent are:

; ETON RAZ

Name

Q673 =, Pore o

Floride sirestladdress (P.O. Box NOT aeceptable) -

'5 , Ciry, s%u.- and Zip

Havmg beefn named as registered agent and to accept service of process for the above stated limited
- liability compary af the place des:gnatsd in this certificate, I hereby occept the appointment as
. vegistered agent and agrea to act in this capacity. Ifirthar agree to comply with the provisions of all
statutes velating to.the proper and complere performance of my duties, and I am familiar with and
. accept rhe obligations of ny position as registered agent as provided for in Chapter 608, F.5.,
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tARTICLE IV~ Manager(s) or Managing Member(s):

'The namc ‘&nd address of each Manager or Managing Member is as follows:
i

Title; _
""MGR" = Manager
HMGRM" = Managing Member

HE K ETAN Brz

! ; 2673 _ 3, pgmf érg

Name and Address;

v mamn w4

¢
(U s¢ a‘ctnchmem if nccessary)

NOTE An additionat article must be added if an effective date is reqnested.
REQUIRED SIGNATURE:

Signature of 2 m orized representative of 8 member.

(In accordance With section 608.408(3), Florida Statutes, the execution

: of this document oonstitutes an affinmation under the penalties of perjury
that the facts stated herzin are true.)

ETB R4z

i ; ‘ Typed or pfimed name of signes
} Filing Rees: '

e = A i AR = e = T

-
. §125.00 Filing Fee for Articles of Organization and Designation
: of Registerad Agent
H i $ 30, 00 Coertified Copy (Optional)
'3 500 Cemf cate of Statns (Optional)
i:
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