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TO:  Registration Section

Division of Corporations

SURJECT: Extra Space Properties Forty 5ix LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fifing.

Please return all correspondence conceming thig matter to the following:

Dee Ann Keller
Nane of Pm.on S —-c", B
e o= O
v €2 > -
Bxtrs Space Storage ; wR 20 -
Fino/Company %”;"' ‘Tg‘ ¢
W Y
(7,072
e B O
2795 B. Cottonwood Phwy Suire 400 e -
' : Addreas LA T
o
25 ™
Salt Lake City, UT 84121 A
City/State und Zip Cade :

dkeller@entrespace.com

E-mail addresa; (1o be used for future annual report natificetion)

For further information concerning this matter, pleaso call:

Dee Ann Kuller

)365-4593

WName of Person

Enclosed is a check for the following amgunt;’

0$125.00 Filing Fee  E$130.00 Filing Fee &

Ares Code & Daytitie Telephone Number

O$155.00 Filing Fee & O $160.00 Filing Fee,

Cestificate of Status Certified Copy Certificate of Status &
(udditionsl copy e enclosed) Certified Copy
(sdditional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, F1, 32314 2661 Executive Centsr Circle
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Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

EXTRA SPACE PROPERTIES FORTY SIXLLC
{Must and with the words “Limiled Lisbility Company, *L.L.C.," or “LLC™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Compeny is:

Pringipal Office Address: Mhailing Address:
2795 E Cotionwood Phowy #400 2795 E Cottonwood Plwy #4060
Salt Loke City, UT 84121 Salt Lake City, UT 84121

[ . ' :; . —
ARTICLE III - Regiatered Agont, Registered Office, & Registered Agent’s Sigiatire>
(The Limited Lizbi¥iyy Company cannot sorve a its own Repisicred Agent. You must dosignnie wn individual oﬁ@cr = T

buginass entily with an active Florldn registratlon.) S ?;’b —
- A
The name and the Florida street address of the registered agent are: '?r,’é‘ﬂ = m
T
C T Corporation System me X ',
= (= e]
Name &
2% 9
1200 South Pine Island Road Sm ™
™

Fioridn strest address (P.O. Box NOT nccepiable)

Plentation L, 33324
Clty, State, and Z!ip

FHaving been nmned as registered agent and to accept service of process for the above stated linited
liability company at the place designated In this certificate, [ hereby accept the appolniment ay
registerad agent and agree to act in this capacity. 1firther agrea to comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, ond [ am famlliar with and

accept the obligations of ny) position as regisiered agent as provided for in Chopter 608, F.S..
%‘ Cotporglion Sysfem  James Lartin

il Asslstant Secretary

/ Wa Ag{nt‘s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Manaping Member(s):

The name and address of each Manager or Maneging Mewber is as foliows:

Name pnd Address:

Titie:
*MGR" = Manager
"MGRM" = Managing Member

MGR

MGR

MGR

{Use attachment, if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Kent W. Christensen

2795 E Cottopwoad Plowy #400

Salf Lake City, UT 84121

Charles L. Allen
2795 E Cottanwond Plovy #400
Salt Lake City, UT 84121
"y —
-
David L. Rasmussen ?‘,‘?, < T\
3793 E Colforwood Phwy #1400 Tt D0 e
Solt Laka City, UT 84121 3 2 .
e m
M
2e 2 O
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B o
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- (OPTIONAL)

(1f an effective date is listed, the dnte must be specific and cannot be more than five business days prior

to or 90 days after the date of iiling.)

REQUIRED SIGNATURE: Wl .

Signntare of 0 metmbcr or an mithorized represeatative of 1 member.

(In accordance with section 608.408(3), Ploride Satutes, the execution
of this decument constitutes an affirmation under the penaltizs of perjury

that the facts stated herein ate true,}

CHARLES L. ALLEN

Typed or printed name of signee

F :

$125.00 Filing Fee for Articles of Orgnolzation and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Cortifieate of Status (Optional)
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