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ARTICLES OF ORGANIZATION
Or

GO STORE IT ASHEVILLE HOLDING, LL.C

The undersigned exccutes these Aruicles of Organization of Co Store [t Asheville
Halding, LLC to form u limited liability company pursuant to the Florida Revised Limited

[iahility Company Act:
ARTICLE L. NAME

The name of the limited liability company is Go Store It Asheville Holding, LILC.

ARTICLE [1._ ADDRESS

The mailing and street address of the principal office of the limited liability company is

1600 E. 8" Ave,, Snite A-208, Tampa, Florida 33605.
ARTICLE Ill. REGISTERED AGENT AND OFFICE

The street address of the initial registered office of the limited liability company is 101 I,
Kennedy Blvd., Suiie 3700, Tampa, F1. 33602, and the name of the limited liability company’s

initial registered agent al that address is John €. Conncry, Jr.
Having been named (o accept service of process for the above stated limited lability
company ai the place designated in this certificate, ! hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree (o comply with the provisions of alil
rmance of my duties, and [ am familior with

statutes relating fo the proper and complet
and accept the obligations of my positigh regis red agent,
~
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The Hmited liability company is a

liability company.., .
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EXECUTED: September [272018
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