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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

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

TS Storage Associates, LLG . -'

{Must end with the werds “Limited Lisbility Company, “L.L.C.." er “LLC.™)

ARTICLE T - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:
|

50 S.E. Avenue ' %% S.E. Avenug
Boca Raton, FL 33432 s .

ARTICLE IT1 - Registered Apent, Regintered Office, & Reyistered Agent’s Slgnature:
{Tbe Limited Liabilty Company cmnot serve 24 its pwh Registered Agent, You nnust designate: an Individuat orsnother
tasiness eatity with zn scthve Flotida regintration ) . .

The name and the Florida street address of the registered agent are:
Warren Diamond

Name

550 S.E. Avenue

Florda street address (P.O. Box NDT acceptabls)

Boca Raton g 33432
City, State, and Zip

Having been named as registered agent and t acoept servioe of process for the above.stated limitexd
Mﬂiymaﬂuﬂmdaﬂgmmmmmﬁm,lmbymn‘dw appoirsment a3
registered agent and agree maatbaﬂﬁsa@acﬂy.lﬁrdwragrgemmbmuhﬂwprwhmddﬂ
staiwtes relating to the proper and completa performarce of wty dities, and [ am familics with and
accept the obligations of vty position as registered agers as providedfor in Chapter 608, F.S.

Registerod Agent's Signaturs (REQUIRED)
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Pagelof2

(((H120001027923)))




(N

04/18/2012 08:58 FAX 215 877 9388 M BURR KEIM Co

(((H120001027923))) Qo003

ARTICLE IV- Manager(s) or Mauaging Member{s): _
The name and address of each Manager or Managing Member is as follows;

Titlet ¢ and
*MGR" = Manager .
"MGRM" = Mansging Member
MGR Warren Diamond

550 8.k, Avonia

Haton,
MGR John Del Monaco :
2494 8. Ocean Boulgvard, Apt. #2 _
. BocaRaton, F1.33432

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Itan effective date is listed, the date must be specific end connot be more than five bnsiness days prior

to or 90 days sfter the date of filing.)

REQITRED SIGNATURE:

Signstare of » membher or an anrhorized represcatative of A membet.

{In accordance with section 608.408(3), Floride Statmas, the exesution of this docurcnt

conztiiutes an effirmation under the penoltics of perjury that the facts stated herein are true.
3 am aware that nny false Infmrmation submiticd in & document 1 the Department of State

" constitutes g third degree felony 23 provided for in 8.617.155, F.5.)
Warren Diamond, Authorized Person

Typed or printed name of signee .
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