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ARTICLES OF ORGANIZATION OF
TRI-ANGLE STORAGE, LL.C

I'he undersigned, being authorized o execute and file these Articles of Organization. hereby

v certifies that:
ARTICLE [ — Name:

The name of the limited liability company (hereinafter referred to as the “Company™) is " TRI-ANGLE
STORAGE. LLC".

ARTICLE Il — Address:

Mailthg Address P.0. Box 937

P

Lake Alfred. FE 33850 Ry .

:;rf_’l 11

Street Address: 140 North Penn Avenue s -
[ake Alfred. Florida 33850 ol

71

ARTICLE 1 — Registered Agent and Registered Office

122 Wd "2 4di Bl
171

The name and the Florida street address of the initial registered agent are
James M. Shinn
140 North Penn Avenue
l.ake Alfred. Florida 35850

ARTICLE 1V — Operating Agreement

Any Operating Agreement (as defined in Section 603.0102(43) of the Florida Revised Limited Liability
Company Act). relating to this Limited Liabitity Company must be in wriling and signed by all of the members

ye 4 . 2018.

IN WITNESS WHERE Oi" I have signed these Anticles of Organization and acknowledged them to be my
act this 97) day of /61‘

/Zw,ffﬂ A

S/{ature of authorized representative
AMES M. SHINN

Tvped or printed name of signee
3 P g

{In accordance with Scction 603.0203 (1) (b). Florida Swtutes. the execution of this document constitutes an
atfirmation undcr the penalties of perjury that the facts stated herein are true

». | am aware that any false
information submitted in a document to the Depariment of State constitutes a third degree fetony as provided
for in Section 817.155, F.8)



STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

| hereby accept the designation as registered agent to accept service of process for the above staled
limited liability company at the place designated in this statement. [am familiar with and accept the obligations

of my position as registered agent under Chaptler 605, Florida Statutes.

(In accordance with Section 605.0203(1)(b). Florida Statues. the execution of this document constitutes an
aflirmation under the penalties of perjury that the facts stated herein are true. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided tor in Section

Sigflature of Registered Agent
JAMES M. SHINN
Tvped or printed name of signee

S17.135.F.8)
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