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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EXTRA SPACE OF HIALEAH-84TH STREET LLC
{husy end with the words “Limited Liabitity Company, »L.L.C..* ar "LLC.")

ARTICLE II « Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailin s

2795 E COTTONWOOD PKWY #400 2795 E COTTONWOQOQL PKWY 400

SALY LAKE CITY, UT B4121 SALT LAXE CITY, IIT 8412)

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tl Limited Lmbuu.y Cmpm\y aznnod suTve o5 s own Repisicred Agent. You mus\ desipnmie on individon) or ansiner
business entity with an aclive Flarida registration.)

The name and the Florida street address of the registered agent are;
€T Corporation Sysiem
Name
1200 South Pine lsland Road

Floridn steeet nddreas (P.O. Box NOT acceptable)

Plomtation gL 331324
City, Saee, and Zip

95 :8 HY 9133080

Having besn named as registerad agent and to aceept service of process for the above stated limtied
lighility conipany at the place designated in this cerifficate, I heveby accept the appointment os
regisiered agent and agree o act in this capacity. [ further agree ta comply with the provisions of all
statutes relating to the proper ond.cenpleid performance of miy duties, and I am familiar with and

accept the obligations af m i1 a3 -eg:sfer’d agent ;pﬁ avm‘/dor in Chaprer 608, F.S.,
e]
Stered Agent 51@. re (REQUIRED)
Janes Martin
Assistant Sacretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is ag followa:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR CHARLES L. ALLEN

793 £ COTTONWOOD PKWY #400
SALT LAKE CITY, UT 84121

MOR KENT W. CHRISTENSEN
2795 B COTTONWOOD PKWY #400
SALT LAKE CITY, UT BA12]

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effsctive date is listed, the date must be specilte and cannot be more than five business days prior
to or 90 days aiter the date of filing.)

REQUIRED SIGNATURE:

/1N

Signature of W authorized representative of a membeor.

{In scgordance with seotion 6§08.408(3), Florida Statutas, the execution
of this dosument constitutes an affirmation under the penaltics of peury
that the facs stated herein are trus.)
CHARLES L. ALLEN
Typed or prinled nams of signee

Flling Foes;
§125.00 Flling Feo for Articles of Organizstion nrd Deslgnation
of Registored Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certifieate of Status (Optionnl}

Page2 of 2

FLo5Y 0420 C T St Onlies



