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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABMITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Agsured Slorage ADB LLGC

{Must end with the words *Limied Liability Company, “L.L.C." ar “LLC"}
ARTICLE II - Address;

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
21 Norton Straet

PQJ Box 232
Honsoye Falla, NY 14472 Honooye Ealls, NY 14472

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizhiity Company cannot serve as its own Registered Agent. You nwst designate an individual or anether
business entily with an active Florida registration.)

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

Incorporating Services, Lid,
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Name LA

. AR

1540 Gierway Drive * = ;(;.;
Florids street address (P.Q. Box NOT acceptable) . -

' :_',-—-‘ =

Tellahassee FL 32301 o, =

City, State, and Zip 2z @

'_T') ———
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Having been named as registered agent and to accept semvice of pracess for the above stated lim ited
liability company at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree 10 act in this capacity. ] further agree lo comply with the provisions of
all siatutes relating to the proper and complete performance of my duties, and I am familiar with
¢md accept the obligations of rty position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE 1V- Mausger(a) or Managing Member(s):

The name and address of sach Manager or Maneging Member is as Pollaws

"MGR" = Manager
“"MGRM" = Managing Member
MGARM

Name and Address;

Faiport Starage, LLG
PO Bux 222

Hormeoys Falla, NY 14472
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(Use attachmment if nacessary)

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

. (OPTIONAL)
(If an effective date 45 listed, the date must be specific and cannot be more than five business days
prior 10 or 90 days after the date of fHing.}

REQUIRED SIGNATURE;

- et o™

Siguatare of n mvmber o7 an suthorized represratative of 4 member.

{In sccordance wih section 508.408{3), Florids Statuces, the execition of this document
constitutes so AfRrmation under the pemitmorpemn that the facts simed herain are true
T umt aware that any fhlve information submin

ed in & doctrnent 1o ite Department of State '
constijites a third desrusﬁlmyu previded Jor In 5.817.155, .5, }
Rygn Stoner

Hlilne Foes:

“Typed oc printed noms of Alghee

ered Agent
$ 30.00 Certified Copy (Optionst)

$115.08 Fillng Fee for Articles of Organization and Desigustion
of Regist
$ 500 Certifleats of Status (OpSonal)
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