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The name of the limited liabifty company shall be Ace Super Storage, LLC {the 6"‘\
"Company"™), ¥
ARTICLE I-MAILING AND STREET ADDRESS

The maifing and street address of the principal office of the Company is:

16300 Old 41 Road
Naples, FL 34110

ARTICLE -EFFECTIVE DATE

This limited liability company's existence shall commanca upon the filing of these Asticles
and shall terminate as provided for in the Operating Agreement.

CLE Y- EGISTER AND OFFICE
The name and street address of the initial registered agent of the Company is:
Name ress

Tricia Mastrangelo 16300 Old 41 Road
Naples, FL. 34110

ARTICLE V-PURPOSE

The Company shall have unlimited power to engage in and do any lawful act conceming
any or all lawful businesses for which limited liabifity companies may be organized acoording to
the laws of the State of Florida, including all powers and purposes now and haresfier parmitted
by law to a limited Bability company,

AR E VI-MANAGE THE COMP
The Company shall bs managad by not less than one (1) managar (the "Manager™) and

is, therefora, a manager-managed company. The following is the name and address of the
initial Manager who shall serva as the Manager of the Company until his succassor is elscted

and qualifiad:
Name Address
Timothy Sheehan 34 Main Street

Wanharn, MA (1984
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ARTICLE Vit RATING AG MEN

The Membere shall have the power ic adopt. alter. amend, or repeal the Operaling
Agreement of the Company containing provisions For the regulation and management of the

affairs of the Company.

Tha undersignad, being a Member of the Company, has sxecuted thase Articles of
Crganization this /g day of February, 2013.

Timathy Sheehan, Member
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CERTIFICATE OF DESKGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LWASILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the fimited liabifity company is: Ace Super Storage, LLC
2. The name and address of the registerad agent and office is:

Trigla Mastrangelo
16300 Qid 41 Road
MNaples, FL 34110

Having been nemed as registerad agent and {0 accept senvics of process for the above stated
limitad fablity company at tha place designated in this certificate, | hersby accept the
appointment as rogistared agent and agree to actin this capacity. | further agree o comply with
the provisions of all statutes relating to the propera plote parfarmance dutigs, and |
am familiar with and accept tha obligations of m

cla Mastrangalo
Registared Agent
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