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(850) 245-605 1,
COVER LETTER

TO: chlsltrntlon Buetion
Division of Corporstions

SUBJECT; Great Lakes Portable Storage, LLC
Nama of Limited Linbility Company

The encjosed Articles of Organization and fee(s) are submitted for filing,
Pleayo yoturn all correspondenca apncerming this maticr w the following:

John P. Gonway, Esq.

Name of Persen

MADDIN, HAUSER, WARTELL, ROTH & HELLER, P.C.

Finn/Compeny

28400 Northwestern Highway, Third Fioor

Address

Southfieid, Michigan 48034-1839

City/State and Zip Code
tracle@uniprop.com

T.mat] sldress: to bo used Tor Tuture antual report notification)

Far further information concerning this matier, pleass call:

at( 248 ) 359-750%

Johh P, Genway, Esq.
Area Code & Daytime Telephons Number

Numa of Person

Enclosed is a chegk for the following amount:
WEI130.00Filing Fee & Q8I55.00FilingFee & O $160.00 Filing Fee,

Certificate of Status Cortiffed Copy
{sclditfonal eopy is enclusod) Centified Copy

0O3$125.00 Filing Fee

(sdditional copy is vncloscid)

i ; Btrect/Coprier Atdress
Registralion Section Registration Seclion
Division of Corporations Division of Corporations
P.C. Box 6327 Cliften Building

2661 Bxcoutive Center Clrcie

Tallshasses, 1L 32314
Tatlahassee, FL 32301

1351794
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

Groat Lokos Portable Storage, LLC
(Must ond with the words “Lisnited Linbility Company, *L.L.C.." or “LLC.")

ARTICLE 1l - Address:
The mailing eddress and strest address of the principal office of the Limited Liability Company is:

Prinei : Maliing Addyess:

280 Dainas Streat, Sulte 300
Birmingham, Michigan 48009

_ZLBO Daines Blreet, Suite 300
Blrmingham, Michigan 48009

ARTICLE YII - Registered Agent, Registcred Offlee, & Registered Agent's Signeture:
(The Limited LishlHry Compuny cannot serve es its own Registered Agent. You musi designets an individual or anather
business entity with an uctive Florida rglatration.)

ey ~a
The name and the Floride stroet address of the registered agent are: ’g a = T
b S —.\:‘
€ T Corporation Systom 3; i o o
Name > p ~a T
ox 2
1200 South Pine Island Road LN e T tmﬂ
Florida streer address (1.0, Box NOT acceptable) ;‘_‘l :; g h""'"‘.' .
L e I N
Plantation rL___33324 i o
City, Stute, end Zip < S
Having been named as registered agent and to accepl service of process for the above stated limited
liability company at the place dasignated in this certificate, I hereby aceept the appointment as
registered agent and agree to act In this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and f am familiar with
and accepi the obligations of my position as registersd agent as provided for in Chaptar 608, F.S..
T Corporation System
Angpl 8hearer
By: Assistant g ry
jsrered Agent's Signsturo (REQUIRED)
{CONTINUED)
Pngelof2
L
NOT 19804200 10 C6B9EE9G98 6T:8T E£1BZ/1Z/20
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ARTICLE IV- Managor(s) or Managing Membor(s):
The name and address of each Manager or Managing Member is as follows;

Name and Address:

Tifle:
"MGR" = Manager
"MGRM" = Managing Member
MGRM GLPS Managoment, LLC
280 Dalnes Stroot, Suite 200
dirmingham, Michlgan 48003

(Use attachment if necessary) .
_(OPTIONAL)

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

(If an effective date is listed, the date must be specific und cannot be more than five business days

prior to or 90 days after the date of flling,)

REQUIRED SIGNATURE:
Slgnntu%cmbur or an authorized representative of 2 momber.

{In necordance with sociion 608.408(3), Florida Statutas, the execution of thiy document
conslitutey an afflirmation under the penaltios of parjury that tho ficts staled hiereln gre true.
T am aware that any fblas information submittcd in o document to tho Dopartment of Staic

conslitutes a third depyee folony as provided for in 5,817,155, F.8.)

John P, Gonway, Authorized Agent
Typed or printod name of signoe

§125.00 Filing Feu for Articles of Organization and Designation

af Reglstered Agent
5 30.00 Certified Copy (Qptionsl)
§ 500 Cortificate of Status (Optonal)
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