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COVERLETTER

TO:  Registration Section
Division of Corporstisns

KENNEDY STORAGE ASSOCIATES, LLC
Name of Limidted Liability Company

SUBJECT:

‘The caclosed Articley of Organization and fee(s) we submitied for filing,

Pleasz return all correspondence conceming this maner to the following:

JOHN M. ERVIN, ESQ.

Neme of Person

SHUTTS & BOWEN LLP

FirnyCompany

46 N. WASHINGTON BLVD,, SUITE 1

Addresy

SARASOTA, F1. 34236

City/Stewe and Zip Code
jervin®@shuns.com
E-mail address: (to be used for future annmal report notification)

For further information concerning this pmtter, pleate cali:

John M. Ervin, Esq. ( 941 ) 355-0550
at

Name of Parson Ares Code Daytime Telephone Number

Enclosed i a cheek for the following amount:

DSIIS.OO Filing Fee 130,00 FilingFeo & $155.00 Filing Fee & $160.00 Filing Fee,
Certificatc of Statos erified Copy Certificate of Siatus &
{additional copy is epclascd) Centified Copy
{additionat copy is encloged)

Melling Address Street Addresy

New Filing Scetion New Filing Scciion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallzhagsee, FL 32314 2651 Executive Center Circle

Tallahasses, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE 1 - Name:
The vame of the Limited Liability Company is:

KENNEDY STORAGE ASSQCIATES, LLC.
(Must cnd with the words “Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLE 11 - Address:
The mailing address and strcet address of the principal office of the Limited Liobility Company is:

Principal Offjce Address: Mal :
2106 BISPHAM ROAD 2106 BISPHAM ROAD
SUITER

SINTER
SARASOTA. FL 34231 SARASOTA. F1, 34231

ARTICLE 11 - Registered Agent, Regisicred Office, & Registered Agent®s Signnure:
{The Limited Liability Company caninot serve as its own Repistered Apent. You must designate an individual or

another business entity with an active Florida registration.)

The name ang the Floride street address of the registercd agent are:

LPS CORPORATE SERVICES. INC.
Name

46 N, WASHINGTON BLVD., SUITE |
Florida sireel address {P.O. Box NQT accepiable)

SARASOTA FL 34236
City Stuate Zip

Having been named as registered agent and 10 accept service of process for the above Mg fimited lability company at the
place designated in this ceriificaie, [ herehy accept the appolntment as regiswred agent qnd a io act in this capacity, |
Jurtler agree to comply wiilt the provisions of el states relaring io the proper and complerte performance of my duties, and [

am fanillar with and accept the obligatfons of my pasition as regisiered agent a3 providdd for m Chapier 605, F.S5.

/1O (] VP

Fd R@uww&@mmsm\

(CONTINUED)
Papel of2
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ARTICLE1V-
The name and address of each persan nuthorized to mannge ond coantrol the Limited Liability Company:

i Namcond Addeess:

"AMAR" = Aythorized Member

"MGR" = Manoger

MOR STORCON DEVELOPMENT, LLC

2106 BISPHAM ROAD, SUITE B
SARASOTA. FL 34231

(Use anachment if nceessary)

ARTICLE V: Effective date, if other than the daie of fling: - {OPTIONAL)

(11 an effective date Iy Nistcd, the dote must be specific angd connot be more than five business drys prior 1o or 90 days after
the datc of filing.)

Nate: If the daic inserted in this block does not meet the spplicable statutory filing requirements, this dotc will not be listed as
tie document’s ¢fTective dute un the Department of State’s records.

ARTICLE VI: Giher provisions, il any.

BEQUIRED SIGNATURE: % s
Vs

Signatureof a er oran authurizcd representative of 2 member,
This document 1;’{.{{? in accordance with scetion 605.0203 (1) (b), Florida Statutes.
s
B

I am aware that c information submitied in o docwment lo the Department of State
constitules a thirddegree felony as provided for in 8.817.135,F.S.

JOHN M. ERVIN. ESO.

—
Typed ar primed name of signee ?ﬂ
P

Eillng Fegs: e
5125.00 Filing Fer for Articles of Orgonization und Designation of Regisicred Agent ™~
S 30.00 Certificd Copy (Optional) D
$ 5.00 Certificate of Stotus (Optionn) U
~
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