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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 12/14/12
REF. #: 000164.177880
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CORP. NAME: THE LIBERTY GROUP converting into: THE LIBERTY GROUP STORAGE, LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT

(. ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( )} FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( )YREINSTATEMENT ( YMERGER

( )CERTIFICATE OF CANCELLATION

(XX )OTHER: CERTIFICATE OF CONVERSION

{ YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# ) ()ll\“js

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX ) CERTIFIED COPY

( YCERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( XX ) CERTIFICATE OF GOOD STANDING

(

{ )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME

{ )LIMITED LIABILITY

FOR $ 185.00

) PLAIN STAMPED COPY




TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: The Libery Group Storage, LLC

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convertan
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s, 608.439, F.S,

Please return alf correspondence concerning this matter to:

Russell B, Hale, Esq.

(Contact Person)

Akerman Senterfitt

(Firm/Company}

420 South Orange Avenuse, Suite 1200

(Address)

Qrlando, Florida 32801

(City, State and Zip Code)

russell.hale@akerman.com

E-munil nddress: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Russell B, Hale, Esq.

at (407 )_419-8556

{Name of Contact Person)

(Area Code and Daytime Telephone Number}

Enclosed is a check for the following amount:

Ds 150.00 Filing Fees ESI 55.00 Filing Fees D$180.00 Filing Fees D$185.00 Filing Fees,

($25 for Converslon and Certificate of

& 51285 for Articles Status
of Organization)

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Certified Copy, and
Certificale of Status

and Cestifled Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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This Certificate of Conversion and attached Articles of Organization are submitted to convert the
following *Other Business Entity” into a Florida Limited Liability Company in accordance with
5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Centificate of

Conversion is:
The Liberty Group

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a_general partnership .
(Enter entity type., Example: corporation, limited partnership,
general partnership, commonu law or business trust, ctc.)

first organized, formed or incorporated under the laws of __Oregon
(Enter state, or if a non-U.S, entity, the name of the country)

on December 31, 1987 ,
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity" was changed, the state or country under the laws of
which it is now organized, formed or incorporated:

4. The name of the Florida Limiled Liability Company as set forth in the attached Articles of
Organization:

The Liberty Group Storage, LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date: .
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
attached Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting the conversion,

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated,
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Signed this_24th  gpy o December 2012

fenature of Member or Aufhorized Representative of Limited Liabiity Co ny;
Individual signing affirms that the facts stated in {his document are true. Any false Information
constitutes a third degree felony as provided for ju 5,817,155, F.8.

Signature of Member or Authorized Representative: //‘/” M %M\

Printed Name: W. Michast Mikkelson Title: Managing Momber

Stgnpture(s) on bohalf of Other Business Enilty: Individual(s) signing affirm(s) that the facts stated in

this docwment are true, Any false information constitutes a third degree felony as provided for In
8.817.155, .8, [See bolow for required signature{s).]

Signature: /ﬂ, XM/ M

Printed Name: W. Michael Mikkelgon Title: Managing General Partner
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name; Title:
If Fiorlda Corporation;

Signature of Chalrman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

I Florida Genergl Parinership or Limited Liability Partnership:

Signature of one General Partner,

If Floyidg Limited Paytnership or Limited Liability Limited Partnership;

Signatures of ALL General Partners.

All others:

Signature of an authortzed person,

Feps:

Certificate of Conversion: $25.00

IFees for Florida Articles of Organization:  $125.00
Certified Copy: $30,00 (Optional)
Ceriificate of Status; $5.00 (Optional)
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7
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMI;\\ Y ‘J@\ &?
_ 7, 4
ARTICLE I - Name: ((-1,'%}. /‘t’ {@
The name of the Limited Liabitity Company Is: Y 2, 69
5 B,
G
Lo, R
The Liberly Group Storage, LLC ’?‘5/‘ s
{Musi end with tho words “Limled Lisbility Company, the abbreviation “L.L.C.," or tho destgnation “LLC.") o,pl/ql?\
(7)
R 4

ARTICLE H - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2200 Luclt;n Way, Suite 410 2200 Lucien Way, Sulte 410
Maltland, Florida 32751 Mallland, Florida 32751

ARTICLE ITI - Repistered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liablity Company cannof serve ns ils own Registered Agont. You must desigrate an indlvidual or another
business entity with an active Plorkda reglsication.)

The name and the Florida street address of the registered agent are;

W. Michael Mikkelson

Name

2200 Luclen Way, Sulte 410
Florida street address (P.O. Box NOT acccptable)

Mailtand, FL 32751
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Iimited labiiity
company af the place designated in this certificate, I hereby accepf the appointment as registered agent and
agree 1o qcl In this capacity. Ifurther agree fo comply with the provisions of all stafutes relating fo the
proper and complete performance of my dutles, and I am familiar with and accept the obligations of my
position as regisiered ageni as provided for in Chapfer 608, F.S.,

" Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mauoager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: me and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM W, Michael Mikkalson
2200 Luclen Way, Sulie 410

Malttand, FL 327671

{Use atlachment if necessary)

ARTICLE V; Effective date, If other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by
the Florida Departinent of State; AND 2) must be the same as {he effective date lsted in the attached
Certificate of Converslon, if an effective dafe liated theroln,)

REQUIRED SIGNATURE:

Signature of a membor or an authorkzed ropresentative of a member.

(In accordance with scclion GOB.408(3), Plotida Statutes, the execution of this document constitutes an affirmation under
the penalifes of perjury that the facts stated hereln are truc. 1 am aware that any false Information submitted in 4
document {o the Doparfment of State constltutos a third degreo felony as provided for in 5,817,155, F.8.)

W: Michae/ M '/c/ref/ﬁm

Typed or printed name of signee
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