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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linited Liability Company is:

Gator City Storage LLC
{Mus? end with the words “Limited Liability Company, "L.L.C.,” or “"LLC.")

ARTICLE I} - Address:
The mailing address and atrect address of the principal office of the Limnited Liability Company is:

Principa} Office Address: Malling Addrass;

12953 N. Main Street

344 Broward Road
Jacksonville, FL 32218

Jacksonvifie, FL 32218

ARTICLE Il - Registered Agent, Registered Office, & Registered Agont’s Sigaature:

{The Limited Liability Company cannot serve ps ils own Registercd Agent. You must designate an individual or
anuther husiness entity with en active Florida regisoration.)

The nane and the Florida street address of the registered agent are:

Grady Braddock
Name
344 Broward Road
Florida strect address (P.O. Box NOT acceptable)
Jacksonville FL 32218
City Zip

Having been named 25 regisiered ageni and 1o necept service of process for the ubove stated limited liubility company at
the place designaied tn this centificaie, | hereby aevept the appoiniment as regisiered ageit and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to the proper and camplete performance
of my dutivs, und | am fimiliar with and accepl the obligations of my position us registered agent us provided for in
Chapier 605, F.5..

Y ady, radink

Registered Agent's Sigature (REQUIRED)
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Grady Braddock =
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ARTICLEIV-

The name and uddress of each person authorized to manage and control the Limited Liability Company:

H Name apd Address:
"AMBR" = Authorized Member
» L] - M
O Grady Braddack
344 Broward Road
Jacksonvilie, FL 32218
AMBR Patty Braddock
344 Broward Road

Jacksonville, FL 32218

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ling:

- (OPTIONAL)
(If on effective date is listed, the date must be specific and cannat be more than five business days prier to or 90 dayx after
the date of filing.)

ARTICLE V1: Other provisions, if any,

REOQUIRED SICN“U”?M% djé? M,

Signature of a member or an suthorized representative of 2 member,

(in accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affinnation under the penalties of perjury that 1he facts stated herein are true.

1 am aware that any false information submitted in a document 1o the Department of State
constinues a third degree fetony as provided for in s.817.155, F.5.)

Patty Braddock

Typcd or printed name of signee
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