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COREDIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 '

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: RICKY SOTO

DATE: 05/14/2008

REF. #: RA2406.86822

CORP. NAME: 2GUYS STORAGE, LLC

( ) ARTICLES OF INCORPORATION (

{ ) ANNUAL REPORT
N ) FOREIGN QUALIFICATION

( ) REINSTATEMENT

) ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

{ )MERGER

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 1) 2 \00L3

( )ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
{XX) LIMITED LIABILITY

( ) WITHDRAWAL

FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY

{ ) CERTIFICATE OF GOOD STANDING

(XX) CERTIFICATE OF STATUS

Examiner's Initials

(XX) PLAIN STAMPED COPY




ARTICLES OF ORGANIZATION FOR .FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

Fhe name of the Lamited Liabilite Company is; S oo
4
S -
s o
e T
2Guys Storage, LLC Ze F T
EMostend with thie words 1 imisd bty Company, ~L LG or tLEC™ zrf‘?.‘ -
gl
ARTICLE [1 - Address: : et
The mailing address and street address of the principal office of the Limited Liability Cofgpsiny fon
C:) N
e - . >
Principal Otfice Address: Mailing Address:
17% Sprng Lake kulis .[?:331? 175 Spnng Lake Hills Drive
Afamonte Springs. FL 32714 Altarnonte Springs, L 32714

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
Chhe Limited Liabuling Company cammon serve g s own Registerad Agenl. Yon mst degsignate an individual or unother
Business catine with an active Florida roisination. s

The name and the Florida street address o the registered agent are:

CorpDirect Agents, Inc.
Niniy

515 East Park Avenue
Florida street address (P.0. Box NOT acceptable)

Tallahassee 1 32301
Chits . Sute, and Zip

Heoving been named as vegistered agent and so aceept seivvice of process for the ahove stated tinireed
liabilioe compannye ar the place desienated inidis ceriticore. Flierehe aceept the appointment ay
registered agent aned qerece tooact v this capacine, 1 terther agree to complv with the provisions of all
Matides relating o the proper cand consplete pevfornance of o dutics, and Lam foamitior witli aed
cceepd the obligations of mv position as regisicred agent as provided for in Chapter 608, 7.5

(CONTINUED)
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ARTICLE 1V- Manager(s) or ¥Mamaging Member(s):
The name and address of cach Manoger or Managing Member is as tollows:

Name and Address:

Title:
“MOR" = Manager
"MORM™ = Managing Member

MGRM Brian A Pelsk,
' 175 Spring Lake Hills Drive
Altamonte Springs, FL 32714

(Use attachmem it necessiry)

ARTICLE V: Eteciive dateo b other than the date of iling: May 12, 2008 (OPTIONAL)
(ITan cffective date is listed, the date must be specific and cannot be more than five business days prior

1o or 20 days after the date of liling,

e

REQUIRED SIGNATURE: - ) )
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J S L2 SO N S f’ o /(f/’ P Ll O

[

- ) P . .
Sigaature of @ member or an authovized representative of a member.

1 aecordance with seetion 6084080 3), Florida Statutes, the execution
ol this docoment constitetes an allirmation ander the penattics of perjury

that the Bicts stded hercin are true.}

B Al S FELISN L

4

Typed or printed name of signee

Filing Fees:

S125.00 Viling Fee for Avticles of Organization und Designation
cof Registered Agent

$ 3000 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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