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COVER LETTER

TO: Registraiion Section
Divislon of Corporations

VASF | FL SPV 1, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fecis) are submited for filing.

Plesse return &ll correspondence concerning this matier o the following:

Laurie Biegel

Nameé of Person

Rutan & Tucker, LLP

Firm/Company

611 Anton Bivd., Ste. 1400

Addresg

Costa Mesa, CA 92626

City/Stateand Zlp Code

E-mail sdoress: (to be used for Future annual report notification)

For further information concerning this matter, please call:

Laurie Biegel L 714 1 662.4660

Name of Person Area Code Daytime Telephane Number

Enclased is a check for the following amount:

[ }5125.00 Fittng Fee [:]3130.00 Filing Fee & [//]$155.00 Filiog Fec& | |$160.00 Filing Fee,
Certificatc of Stetus Cenified Copy Cortificae of Status &
(additional copy is cnelosed) Certified Copy
(additional copy is enelosed)

Malling Address

Rogistratlon Seation Registration Section

Division of Corporations Division of Corporations
P.C. Box 8327 Clifton Building

Tallahassec, FL 32314 266) Exccutive Center Circle

Tallahnssee, FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nama;
The name of the Limlted Liability Company Is:

VASF | Fi. SPV 1, LLC

(Must snd with the words “Limited Liability Company, *'L.L.C.," or "LLC.™)

ARTICLE I1- Address:
The mailing address and street addresy of the principad office ¢f the Limited Lisbitity Company is:

] ce Add H Majling Address:
6B85 Altan Parkway, Suita 100, vine, CA 92618 SB35 At Parioway, Sulte 10D, Lvine, CA 82618

ARTICLE Il - Reglstered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agenl, You must designate an individual or
another business entity with an active Ploride registration.)

The name and the Florida street sddress of the registered agent are:
NRAI Sarvices, Inc.

Name

1200 South Pine island Road
Flarida streel address (P.O, Box NQT sceeptable)

Plantation F, 33324
City Zip

Having been named o3 registered agent and to accept senvice of process for the above stated limited lnbifiry company at
the place designared in this certlficats, I heraby accept the appointment as registered ageni and agree lo act in this
capacity. [ further agree to comply with the provisions of il statutes relating to the proper and completa performance
of my durley, and | am familiar with and accept the obligations of my position as regittered agent as provided for in

(CONTINUED)
Pegelof2 SN
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ARTICLE IV-
The name and address of ezch person authorized to manoge and control the Limited Lisbility Compeny:
Tigles Namp ond Addresy;
"AMBR" = Autharized Member
"MGR" = Menager
MGR Valus Add Storage Partners, LLC
GBS Alion Parkway, Sufts 100, irvina, CA 926185
{Use aitachment iF necassary)
ARTICLE V: Effective date, if other than the date of Oling: . {OPTIONAL)

(If an effoctive date Is listed, the date must be speci{ic and eannot be more than five business days prior to or 90 days after
tha date of Ming.)

ARTICLE VT: Other provislona, if any.

REQUIRED SIGNATURE: .
w2

Signature of 8 membar or ax{_juthorized rapresentative of a member.
(In acoordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constituies an affirmation under the penaities of perjury that the facts stated hereln are truc.

1 am aware thet any fulss information submitted in a document to the Department of State
constituies a third degres felony as provided for in 5.817.135, F.8.) s
Valus Add Storage Fund |, LP, Mambar of Valus Add Stotegs Partnors, LLC,

Ganera! P r, Whiko Roleo, htomber
Typed or printed name of signee

Fillps Feey; .
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Curtified Copy (Opticnal)
$  $.00 Certifteate of Status (Optional)
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