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COVER LETTER

TO: Reglstration Section
Division of Corporatlous

NJ Storage Management, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the following:

John P. Gonway, Esq.

Name of Person

Maddin, Hauser, et al.

Firm/Company

28400 Northwestern Highway, 3rd Floor

Address

Southfield, Ml 48034

City/S1ate and Zip Code

tracie@uniprop.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleage coll:

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

Name of Perzon Area Codo Daytime Tolephone Numbor

Enclosed is a check for the following amount;

[y }s125.00 Fiting Fee [ _]$130.00 Filing Feo & [Isissooriing Feae [ _I$160.00 Filing Fes,
Certificate of Status Cerified Copy Centifloats of Stotus &
{additional copy is enclosad) Cenified Copy
{(additional copy is enclosed)

Mailing Addresy Stre

Rogistration Section Reglstration Section
Division of Carporations Divislon of Corporations
P.O. Box 6127 . Clifton Building

Tullahasses, FL 32314 266) Bxecutive Center Circle
' Taltohassee, FL 32301

( 2/4 )
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NJ STORAGE MAMAGEMENT, LG
{Must end wish the words "Limited Llability Company, “L.L.C.," er “LLC."™)

ARTICLE Il - Address:

The mailing address and street address af the prinaipal office of the Limited Liability Company is:
i Erivcipal Offics Address; illug Address:

250 Ores Slred, Gube 300 250 Daknos Siroot, Buite 300

Blmnbgham, Nf 40009 Birmicgham, W 40000

ARTICLE 1] - Reglstered Agent, Regisicred Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot servc as its own Rogisiered Agent. You must designate an individual or

another business entity with an active Florida registratian,)

The name and the Florida street address of the registared agent are:

C T Corporation Systom i
Name i Lon

1200 South Pina lsland Rosd = ::L'
Floridn street address (P.O. Box NOT acceptable) i3
Fianaton, F1. 33324 -'. B
City Zip . N

5 -
Having been named as registered agent and fo accept service of process for the above statedd limited lmbl'fiw compnny al . .«
; the place designated In this cenificare,  hereby accept the appoiniment as registered agent and agree o act in .!Hs
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete pﬂ:ﬂ)m:me
of myy dhties, and I am famifiar with and accepi the obligations of my position as registercd agent as provided for in
Chapter 603, F.5..

e Budd

Registerad Agent®s Signature (REQUIRED)

(CONTINUED)
Prge] of2
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ARTICLE IV-

The name and address of each person authorized to mannge and contro! the Limited Liability  Company:
Title: Nuppe pnd Address:

"*AMBR" = Authorized Member

*MGR" =Manager

AUBR Unipsop AM, LLC

200 Dalnes. Streat, Sulta 300
Birmingham, M1 45009

{Use sttachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: -{OPTIONAL)
(Ef an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) ;

ARTICLE ¥Y1: Other provisions, if any.

REQUIRFED SIGNATURE: m‘,‘

S Ire mber or 2n suthorized representative of a member. e - L
{In accord seclion 605.0203 (1) (b), Florida Statules, the execution of this document " e N
constitutes an affirmation under the penalties of perjury that the facts siated herein are frug:. S o
I em awnre that any falsc [nformation submitted in a document to the Depariment of Sunc - :
constitutes » third degree felony s provided for in .817.155, F.8.) : ,’:j
John P, Gonway, Authorland Agont . : . .
Typed or printed name of signee - ST -
Flling Feeyi »

$125.00 Filing Fee for Articles of Organkzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
5 5.00 Certificate of Status (Optional)
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