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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE
Name

The name of this Limited Liability Company is:
ATLANTIS SELF STORAGE, LLC

ARTICLE II
Address

The nitial mailing address and street address of the principal office of this Limited Liability
Company is;

288 North Park Avenue
Winter Park, FL 32789

ARTICLE I
Management

This Limited Liability Compeny is to be managed by one or more managers aud is, therefore, a
“manager-managed” limited tiability company.

-
ARTICLE IV Fe 5
Initial Board of Managers ";E" =
a?, S
This Limited Liabilily Company shall have one (1) manager :mtmlly The number of managers’ gﬂ_
may be cither increased or decreased from time to Hme in accordance with the Opemt%ﬂg
Agreement of thia Limited Liability Company, but shall riever be fewer than one. e I
ZORIEO =+
The name and address of the initial manager of this Limited Liability Company are as follows:gar —
Name Strect Address
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 Cardamone
288 North Park Avenue
Winter Park, FL 32789

Having been namned as registered agent 1o accept service of process for this limited liability company ar the place so
designaied in these Articles of Organization, the undersigned hersby accepts this appoinment and agrees lo act in
this capucie.  The undersigned agrecs w comply with the provisions of all stamies relating to the proper aml
complels performunce of s duties and Is familiar with ond accepts the obligations of the wndersigned's position as
registered agent, as provided for in Chapter 805, Floridu Statutes.

!
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ﬂEGlSTERED AGENT'S SIGNATURE

In accordance with Secrion meﬂ)(b). Florida Stotures, the axecution of this docwment convtiwies an
affimation under the penalties of perjury that the focts sinted hercin are true. I am aware thar any folse
informayion submitted in a docvnient 1o the Depariment of Sale constitutes a third degree felony ar provided in
Section 817185, Flortda Stanures.

K

AUFHORIZED REPRESENTATIVE'S SIGNATURE

Gary Cardamone, Authorized Representative
Type or printed name of signee

108 KY %S RO SL
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