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COVER LETTER |

Tq: Mew Filing Section

Division of Corporations

Ilighway 31 Storage LLC

The enclosed Anticles of Organization and fee(s) arc submined for fillng.

s¢ retun sl conespondence cunceming this matter to the following:

Jennifer DuRusset

MName of Person

Netione! Registered Agents, Inc.

Firm/Compuny

90D Merchant: Concourse, Suite 4058

Address

Westbury. NY 11590

Ciny/Siate und Zip Code

E-mail address: (1o be used for future asnual report notificution)

vrther informatinn concerning this matier, please call:
Jennifer DuBuswel 888 579-N286
_ag )
Narme of Herson Aren Code Dayiime Telephone Number

Entlosed is a check for the following amount:

DS]

E5.00 Fiting Fee 130.00 Filing Fee & £155.00 Filinp Fee & $150.00 Filing Fec,
Cerlificme ol Stotus ertified Copy Certificade of Stwilus &
(additional copy is enclosed) Certificd Copy
{additional copy is cncllosc

Mailing Addyess Street Addresy
New Filing Section Mew Filing Section
Division uf Corporations Division of Corporations

Q. Rox 6327 Ciifton Building
Tallahassee, IFL. 32314 266) Excculive Center Circle
Tallahassee, FI. 32301
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ARTICUE [ - Name:

I"he numy

ARTICY
The mail

ARTICYE IT] - Registered Agent, Registered Office, & Heghsiered Agent's Signature:

({The Lim§
anolher B

The namy

Hoving Hed

place designated in ihix certificate, [ hereby accepl the appointnent as registered agest and agree 1o aut in this capacity. | '

Jurther agr

am fomifia

[ - el woko K

Highway 3t Storage [LLC e
{Must contain the words “Limited Liability Company, “L.L.C.." er *LLC.")

E Ul - Address:
hg address and street address of the principal office of the |Limiled tiahily Caompany is:
Pripcipal Office Address: Meiling Address:
1001 Aucutt Rd 1001 Aucunt Rd

Montgomery, [L 60538 Monlpomery, [ 60538

ted Liabllity Company vannol serve as its own Registered Agent, You muyl designate un individual or
usiness enlity with an active Floride cegistrution.)

and the Florida street address of the registered ngent are:

MNRAT Services, Inc. [
Namc

1200 South Pine Isiand Road
Florida street address (1.0, Box NE'T acceptable}

Plantation. Florida 33324
Ciry Siate fip

it named as registered agent and 1 accept service of prucess for the above sioled fimited fability compony af the

—

ke 0 comply with the provisions of alf statuiss relating (o the proper amd complers performarnce of my duties, amd
with and acvcept the obligasions of my position as regisiered agent ax provided for in Chapter 603, F 5.

| Serxisas, Ins.,

W s A
Regléfered Afeis Sigmature (REQUIRED)

(CONTINUED) |

percr Orbowr

[

|
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ARTICLESOF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY 7 9: 38
. | -
SECT - g 4
f e S| ATE
of the Limited Liability Company is: AL AR SCF £ g ;Tfr{'.l
o 2197

i
2017-11-07 1510:05 CST 12122023573 Frc}m: Kimberly L\aughrey
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ARTICLE IV. '
The name and zddress of each persun sutharized to manage and control the Limited Liabitity Company:

Litle: N | Add . l
"AMBR" — Authorized Member
"MGR" = Managcr
MGR Moy Bnach
100} Aucutt Rd
Montgomery, 11, $0538

(Use attachment il necessary)

ARTI(LE V: Effective date, if other then the date of filing;: L (OPTIONALY i

I {(IFan fTective date ix listed, the dute must be specific und cunnot be more than five business duys prior lo ur 20 dhys after
the datg of filing.) i

Note: [fthe daic inscrted in this block does not meet the applicable statutery filing requirements, this date will not be li:tc:li
the dogument’s cffoctive date on the Department of State’s records.

ARTIQQE Vi: Other provisions, if amy.

Ny -~ |
REOIUIRFN SIGNATURE: /l;-_;_—_,, 2l .
=
’ C_—:__:' —h |
Signature of 2 member or an uuthorized representutive of # member. :’:: :{’ ' -..—:;
This document Is executed in accordance with sectlon 605.0203 (1) (k). Florida Statwes; 1 ¢ ! - L
I am awarc that any falsc information submitied in 2 ducumcnt Lo the Depardmentof Stae 327 | &
constitutes a third degree felony as provided for in 5.817.155, F.5. X == .
M) -
Hrent Buseay - Urganizer tr-), B }
Typed inted namee of st EA N o
Typed ar printed nome ol signec A ’ »» P
Eiline Eers: o B
I ¥}
$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent T — ".‘? ,
$ 30,00 Certified Copy (Optional) £ w
$ 5.0 Certificate of Status (Optional) | e

FLO2 - 1142015 Walcr Kl O I




