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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y e %{1
Name ‘&-_: ;_-: E
The name of this Limited Liability Company is: o3 if" =
ATLANTIS SELF STORAGE PARENT, LLC =z
[S=R
ARTICLE II o ok
Address o -

The initial mailing address and street address of the principal office of this Limited Liability
Company is:

288 North Park Avenue
Winter Park, FL 32789

ARTICLE 1T
Management

This Limited Liability Company is to be mansged by one or more managers and is, thersfore, a
“manager-manaped” limited liability company.

ARTICLE IV
Initial Board of Managers

This Limited Lishility Company shall have one (1) manager initially. The number of managers
may be either increased or decreased from time to time in accordance with the Operating
Apreement of this Limited Liability Company, but shall never be fewer than one,

The name and address of ihe initial mamager of this Limited Liability. Company are as follows;
Name Street Addiess

Gary Cardamone 288 North Park Avenue
Winter Park, FL 32789
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ARTICLE Y
Registered Agent, Registered Office & Registered Agent’s Signature
The name and the Florida street address of the Registered Agent of this Limited Liability
Company is;
Gary Cardmmone
288 North Park Avenue
Winter Park, FL 32789

Herving been named as regiviered agen 1o accepi service of provess for this limited linbility compnny at the place 5o

dasignated in thexe Articies of Organization, the undersigned hereby ucospts ihis appoeintmons and agrees 1o act In

this copocity.  The undersigned agrees 1o comply with the provisions of all statutes relating (o the proper and

complere perfarmance af its duties ond is fusiiliar with and aceepit the obligations of the undersigned’s position ax

registered agent. ux provided jar in Chapier 603, Florida Stanies.

R TERED AGENT'S SIGNATURE
In accordance with Section GOIQX03(1(D). Florida Starutes. the execition of this document constilutet an
" affirmation under the penaitics of perfury thas the facts siated herein gre true. I am aware thas any faise
Information submined in a document w the Depariment of Siate constitutes o ihird degree felony as provided in
Section 817 153, Florida Stannes.
AUTE ED REPRESENTATIVE’S SIGNATURE
Gary Cardamone, Authorized Representative
Type or printed name of signee
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