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COVERLEYTER

. ‘TO: Rogistration Sccélan
Divislon of Corporntions

SURIECT: PSMT Heries |, LLC

Name of Limited Lisbility Company

The enciosed Articics of Organization and foe(s) sre subroitted for filing.

Please retum all comespoudence concerming this mather to the following:

Gary M. Remen, Bag.

Nanx of Poreon

Maddin, Huuser, Watsll, Roth & Hallse, P.C.

Pirm/Catpany '
28400 Nonbwesicrn Highway, 3rd Floor
Adidrees
Southfield, Michigan 48034 B
Clty/Stats and Zip Code Ire s
™, uZa
mi@maddinbauser.com St o
_ T mail address: (o b0 waod for Tature imonsal report RotHIGAEoN) ;Iz;: E .L"?':: L
. + .'z:’_ - .
For further information concarning (his matter, pleasc call; AT C‘\OJ .
" m=< :
e "l
Qary M. Remer, R1g, ar¢ 248 y 627-1863 :‘_l = % Fi
’ Muns of Persnn © Area Coda & Dayiime Telephous Number I BT =
&Y 2=y s »
TIL o
ek
Enclosed is & check for the following amount: B ab
[R]$125.00 Filing Fec [_]$130.00 Piliog Feo & [ _|$155.00 Piing Poe & [ ]8160.00 Filing Fee,
Certificute of Status Catified Copy Cartificats of Btatus &
(sdditional copy is coclosad) Curtified Copy
. (sdditional copy ko ancloesd)
Mailing Addreus Strest/Couriar Address
Registration Seetion Registration Ssotian
Divigion of Corporations Dhivision of Corporations
P.0. Box 6327 Clitton Duilding .
Tallahasses, FL 32314 2661 Brecutive Center Cirolo

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BSMT Series 1, LLC
(Must end with fhe words "Limiicd Liability Compauy, "L.L.G." or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal ofﬁcs of the Limited Lmbﬂlty Company ie:

Principg] Office Agdregg; Malling Address:
280 Daines Street, Suite 300 : 280 Dadocy Steeot, Suite 300
Biningham, MI 48009 Binaingham, MI 43009 .
' B o=
K.‘ g
ARTICLE III - Bagistered Agent, Reglstered OfMce, & Reglstered Agent™s Slgnamra:* p E
{The Limited Lisbility Company canaot eerve me ity own Registered Agont. You must deadgnale a2 Individual or anoth =
business snlity with an sctive Flarida reglstrmion.) . &y N ro
La=? oo
The name and the Florida street address of the registersd agent ars: m ;‘: -
. - L. =
C T Comoretion System r_w »
Name T e
D o
1200 Sonth Pioe 1atand Road %;. 1 i
Fiodida trust address (B0, Box NOT acceptable}
Plantation L 33324
City, Statc, end Zip

Huving been named a3 regiztered agent and 1o accept service of process for the above stated Hmited
Nability compmy at the place designated In this certificars, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siarutes relating to the proper and compiete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent a3 provided for in Chapter 608, F.S..

C T Corporatinn System
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ARTICLE TV- Manager(s) or Manafiing Member(s):
The name and address of each Manzger or Managing Member i3 as followa:

Name aud Address;

Title:
"MGR" e Manager
"MGRM" = Managing Member
MQORM Portable Storage Uniprop, LLC
280 Dxines Straet, Sujta 300
Birmingham, M1 48009
(Use attachment if necessary)

. (OPTIONAL)

ARTICLE ¥: Effsctive date, if other than the date of filing:
(1f an efTective date I8 listed, the date munt be specitic and eannot be more than five business days prior

1o or 90 days nfter ihe date of filing.)

REQUIRED SIGNATURE:
}/[ W B
. e,
Signature of « mbmbey or an suthorized represeuttive of a Taember, ~ = ;..*
(& zccardance wath saction 608.408(3), Plorida Staantes, the execution of thiv dooument I:E " ‘%'
tonetinites ap alfirmation under the ponultics of perjury that o fects stoted herein e true, Gy x- .
1am awars that any falss information submitted in 2 doetnuent to the Depirtment of State i g .
conatiutes 8 third degree felomy as provided for in 4 817.155, £.8.) r";';!;-w: g
S xm e
Gary M. Remaey, Bsy. . P B F& ]
Typed or prinied neme of signiee Een s
m,y'-: . :‘_‘J % i
Pl ; o
g?f.“} &3
§125.00 Fillag Fes {or Articlss of Qrgasixatien and Degignation
of Registered Agent

§ 30,00 Certifiad Copy (Opdioual)
§ 5.0 Cortificate of States (Optional)
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