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COVER LETTER ' ' ‘

FO: Reglstration Section
Dlvision of Corporations

NJ Storage Iinvestors, LLC

Name of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Plesse retum all comrespondence concerning this matter to the following:

John P. Gonway, Esq.

Name of Ferson

Maddin, Hauser, et al.

Flrm/Company

28400 Northwestem Highway, 3rd Floor

Address

Southfield, M| 48034

City/State and Zip Code

tracle@unlprop.com
E-matl address: (1o be used for future nnnual report notilication)

For further information concarning this matter, pioate call:

John P. Gonway, Esq. 248 | 359-7509

Namo of Person Area Code Daytime Telephone Number

Enclosad is a check for the following amount:

[¥]8125.00 Filing Fez [[Jsis0.00Filing Pes & [ s15sacriliogPeca [ Js160.00 Filing Fes,
Certificate of Status Certified Copy Cenificate of Status &
(2ddiionnl copy is enclosed) Centified Copy
(additional copy is enclosed)

Wailisg Address Ls

Registation Section Rogistration Section

Division of Corpomtions Division of Corporations
P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahessce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA | IVITED LIADILITY CONMPANY

ARTICLE 1 - Name:

The name of the Limiled Linbilily Company ts;

NJ STORAGE MVESTQRA, LLO
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 « Address:
The mailing address and street address of the principa! office of the Limited Liability Corpany is:

1LOMMee Address Malling Address;
280 Dainay Giroot, Sulte 300 280 Calnos Sireat, Sullo 300
Birningham, Mi 48009 Binminghom, Ml 48000

ARTICLE I - Regisiered Agent, Reglstered Omcc. & Reglstered Agent's Signnture:
(The Limited Liabﬂlly Campany cannot serve as its own Registered Agent. You must designate sn mdmdual or
another business enlity with an active Florida registration.} - :

The name and the Fiorida street address of the registered agent are:

€T Comoraion Syskem 2 i

Nams e "~3

1200 South Ping istend Road [P
Floridn street address (PO, Box NOT naccuptable) ' .-
rFiantauon, FL 33324 : e
City Zip == _J;

.

Having been named ag regisiered agent anid to aceept service of process for the above siated Hinvited Habdlityy company ar
tha place dexignated in this cerlificate, I hereby accepd the appointmenti as registered agent and agree o act in thir
capaclly. I further agrea io comply with the provisions of all siututes relating to the proper and complete paformance
of my duties, and | am familiar with and accept the obfigations of my position as regisiered agent as provided for in
Chapter 605, F.5..

Redeea Bk

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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i ARTICLE V1: Other provisions, i any,

REQUIRED SIGNATURE: /4_/—-7 o s
: SR
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ARTICLE IV-
The name and addrass of each poerson authorized o manage and confrol the Limited Liability Company:

"AMBR" ~ Authorized Member

"MGR" = Manager -

AMBR NJ Slorege Managemenl, LLC
280 Dalnga Stragt, Sulls 300

Dirminghaem, MI £0000

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the detc of filing: -(OPTIONAL)
(If an effective date (s lited, the date must be specific and cannot be more than five business days prior to or 90 days after
tho date of Niing.)

ﬁgﬂfﬁre of & member or an authorized represcntative of a membor. .
{In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this dor:ument el
constifutes an affirmation under the penaltics of perJury that the facts siated herein are lme ’ -
1 am gware that any false information submitted in a document to the Department of Slntc'
constilutes a third degree felony as provided for in 5.817.155, F.8.) P

John P. Gonway, Authorized Agenl
Typed or printed name of signee

Hilng Fees:
$123.,00 Flling Fec for Articles of Organlzation and Deslgnation of Registered Apgent

$ 30,00 Cerlified Cupy (Optional)
§ 5,00 Certificate of Status (Optlonal)
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