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ARTICLES OF ORGANIZATION FOR FLORIDA Bl A z n ;‘Lg:ii]";
LIMITED LIABILITY COMPANY I
ARTICLE 1 - Name
The nume of this limited liability company is LIRERTY STORAGE ST PETE
INVESYTOR, LLC (the "Company™).
ARTICLE 1l - Address
The mailing address and street address of the principal office of the Company are
i 834 Mighland Avenue
VT e Qriag%o_, L 32803 .
L b : CARTICLE 7S xistence and Duration ne L
+i e B T it e At R . P e v 4
The Company shall commence its existence on the date that these Articles of The
Organization are hled with the Department of State, and its duration shal} be perpetual unless

sooner dissolved by law,
1V - Management

ARTICLE
I'he Company is a member-managed limited linbility company

ARTICLIL V - Registered Agent
The name and Florida street address of the initial registered agent of the Company are

Wm. Michacl Mikkelson
834 Highland Avenue
Orlando, FL 32803

Having been named as registered agent and to accept service of process for the above

stated limited liability company at the place designared in this certificate, I hereby accept the
appointment as registercd agent and agree (o act in this capaclty. I further agree to comply with
the provisions of all siatires relating (o the proper and complete performance of my duties, and I
am fumiliar with and aecept the obligations of my position as registered agent as provided for in
Chapter 603, Florida Statutes.

W P
Wni. Michael Mikkelsoen,
Registered Agent
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