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6/18/2014 14:37:53 From: To: 8506176383

COVER LETTER R

TO:  Regirtration Section
Divlsion of Corporations

SUBJECT: Extm Space Propedtics Bighty Ning LLC
Name of Limitcd Linbility Company

The enclosed Articles of Orpanization and fee{s} sre submilted for filing.

Pleasc return all correspondence conceming this matier to the following:

David &, Ragmussen

Mame of Person
Extra Spece Storame

Pirm/Company
2793 E. Cottonwood Pkwy

Address
Salt Lake City, UT 84121
City/Stato and Zip Code

%—mail address: (1o be used lor Futuré snnnal repont notitication)

For further information concerning this maner, please call:

David L. Raamyascen_ at (R0t } 3654473
Name of Person Area Code Daytime Telephone Number

Enclosed is n check for ihe following smount:

0O $125.00 Filing Fee  [15130.00 FilingPee &  {1$155.00 Piling Feo & OI%160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(addilional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Registration Section Registration Section

Division of Corporstions Division of Corporations
F.O. Box 6327 Clifton Building
Tallahasace, FL 32314 2661 BExecutive Centsr Circle

Tallahasses, FL 32301

PLOST - ETDUI0LA Watirrs Kiwwes Oniang
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( 3/4
ARTICLES OF ORGANIZATION FOR FLIORIDA LIVITED LIABILITY OOMPANY Cam - “h
ARTICLE I - Name: = s
The name of the Limlted Liabillty Company is: o s
i e el
JExtra Bpace Properties Eighty Ning LLC S
(Must end with the words “Limited Lisbility Company, "L.L.C.,” or “"LLC."™) Ze een
.y
ARTICLE II - Address: o
The meiling nddress and street address of (he principal offics of the Limited Liakility Company is: ’
Principal O : Malling Addyess:
2193 E. Cottonwood Py, Suited00
Salt Laks Clty, UT R4121 ‘Salt Loke City, UT B4121

ARTICLE NI - Reglstered Agent, Rogistored Offlee, & Reglstered Agent’s Slgnaturé:
{The Limlted Liability Company cannot scrve as its own Registered Agent. You must designate an individua) or
another business entity with an active Florida registration.)

The name and the Plorida street address of the registered agont are:

CTComonationSyaterm
Name

Florida street address {(P.O. Box NOT wcceplable)

Plantetion FL 33324
City Zip

Having baen named as registered agsmt and to accept service of process for the ahove staled limited liabilily compary at
the piace designated in thls cerifficate, I hereby accept the appolntment as registered ugent and agras to act in this
capacily. | further agree to comply with the provisions of ofl sigiutes relaiing to the proper and complets performance
of my duties, and 1 am familiar with and accept the obligations of my position as registered agent as provided for in

Chgpler 605/F.S.
1
cT u\/ James D. Martin
By: st Vica President

/&Wcmf- Signature (REQUIRED)

(CONTINUED)

Pegslaf?
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ARTICLE I'V- -
The nome and address of each person authorizod to manage and control the Limited Linbillty Company:
Title; anil ress:
"AMBR" = Authorized Member
"MGR" = Manager : oy
MGR, David L, Rasmussen 7=
2795 B, Coltonwood Pkwy, Suil 409 e
Salt Lake City, UT 84]12] R
MGR ' QuwG.MoNeal i —
2795 B, Cottonwood Plwy, Suits 400 Lo W2
Salt Lako Citv, UT #412] . o
woooomE
MGR Septt Stubbs g g B
2795 B, Cottonweod Plowy, Suile 400 = ';'",f
SaitJ.ake Citw, UT 84121 ;:., o "-;
pEY
(Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of flling: - (OPTIONAL)
(If an effective date Iy Listed, the date must ba spocific and cannot be more than five business days prior to or 90 days after

the date of iiling,) .

ARTICLE VI Other provisians, if any.

REQUIRED SIGNATURE:

WLML

Signature of a member or an suthgrized representative of o member,
(In aceordance with section 605.0203 (1) (b), Florlda Statutes, the execution of this document
constitutes an affirmation under the penalties of parjury that the facls stated herein ars trus.
I am awwre that any false information submitied in & document to the Department of State
constitutes a third depree felony as provided for in 5.817,155, F.8.}

Typed or printed name of signse

. Filing Pepa
$125.00 Filing Fee for Articlas of Organizatlon nnd Desigoation of Registored Agent

§ 30.00 Certificd Copy (Optunal)
$ 5,00 Certificate of Status (Optiona))
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