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CLED
2009 JAN -6 AM 8: 14
SECRE AR 0F 27008
THLL ARKSOEE. FLERIBA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

EXTRA SPACE OF 147h AVENUE-KENDALL LL.C
(Must end with the words “Limiled Lisbifity Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:

The tnailing address and street address of the principal office of the Limited Liability Compeny is:
Principal Office Address: Mailing Address:

2793 E COTTONWOOD PKWY #400 1793 E COTTONWOQOD PKWY #400

SALT LAKE CITY, UT 84121 SALT LAKE CITY UT B412]

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limbed Liabilly Company cannol serve bs 1is own Registered Agent. You must designaie an individunl or another
business entily with an astive Florida regisimtion. )

The name and the Florida street address of the ceaistered agent are:

C T Corporation System

Name

1200 South Pine Island Road
Flortda strect address (P.0. Box NOT acceptubie)

Plantation  FL 33324
City, State, and Zip

Having bsan named as registercd agent and 1o accepl service of process for the above stated imited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. [ finther agree fo comply with the provisions of all
statutes relaiing o the proper and complete pérformance of my duties, and I am familior with and
accept the obligations of my position-aviegistered agent as provided for in Chapter 608, F.S..

e n Sysie
A A
iste gent’s Signajure (REQUIRED
8 ® ( ) James Martin
Assistant Sacratary
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ARTICLE I'V. Manager(s) or Managing Member(s): 7063 JAN b M8
The name and address of each Manager or Managing Member is as follows: oo ARY BF 5 T

@ﬂiﬂé’*
Title: Name and Address: "RLLM"‘ K3SEE. F
"MGR" = Manager
"MGRM" = Managing Member

MGR KENT W, CHRISTENSEN

MGR CHARLES L, ALLEN

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an eifective date fs listed, the date must be specific and cannot be more than five business days prior
to or 90 doys after the date of filing.)

REQUIRED SIGNATURE: ﬁ//

Sigonture of 8 meabgf prfin nuthokided representative of 8 member,

(In acsordance with section 608.408(3), Floridu Swtutes, the exesution
of this document canstitutes an affirmation under the penalties of perjury
tha the facts stated herein are true.)

(L, %’L/EA/

Typed or printedf name cfsignes

Filing Fous:
§125.00 Filing Fee for Articles of Organization nnd Designntion
of Registered Agent

$ 30,00 Certified Copy (Optionail)
§ 35.00 Cortificace of Status (Optional}
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