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ARTICLES OF ORGANIZATION'
S o
a1a STORAGE, LLC

The: uudemgned ccmﬁes thax the members descnbed herem have assomaxed themselves for
" the purpose of becoming a limited hablhty company under the laws of the State of Flon.da, pnmdmg ;
. for the formanon righis, pnv1leg¢s and i immupities of Im:uted habﬁlty com-pam% for pmfft. The .
undersigned ﬁxrthcr dcclarcs that the follm’wng A:tmles shall serve A3 The Charter and authomy for
" the conduct of I:rusmess of the hmned Liability compan}' '

: ARTICLE I
© NAME AND PRINCIPAL PLACE OF BUSINESS

. The name of the limited hablhty compa.ny shalJ be AIA STORAGE LLC and fts -
.. ‘principal oﬁice shall be: located at 880 Ncrth Bay Road; Mnunt Dora, F Ionda 32757. The mailing
.-,addn:ss of the cnmy shull be. the same.. The cnnty shall have the pnwm and authonty to estabhsh .
branch oﬁices at any ot.her placc or places. as the mcmbers may dt:mgnatc

ARTICLE I,
-PURPOSES AND POWERS ‘
o addmon to thc powers: authonzed by thc lavm of the State of F. londa for lmme:d habxhty
companies, the general nature of the businesses to be transacned, and ‘which lhe lnmted liability -
b»company is authorized to transact shall be as follows: '
1. To engage in any actwu}, or business aul:honzed under the Flondu Statutcs
2. In gcneral to carry on any and ali mc1dcntal business; to have and exerciseall the
POWETS conferrcd by the laws of the State of F lorida, and to do any. and all thmgs set forth in these .
Articles to the same extent as a natural pc:rson i‘mght or could do o , :
3. To purchasc or othermse acquire, unden.xkc carry on, 1mprove or dcvclop, all or. a.ny ' _
- of the busmc‘:s good will, nghts assets and liabilities of an} pemon, ﬁrm assomatmn or:
: corporatlon carrying on any k.md of busmcss of & similar nature to-that thch this lumted hablhry
COmpany is authonzed 1o carry on, pursuam 10 provisions of thesé Arncles and to hold utilize, and
. in any manner dlsposc of the nghts and. propcrty s0 acquired. o
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4, 'To enter imo and makc all necessary ooxmws forits. buamoss thh forcign orof any
domestxc or foreign state, government, or govcmmenml authunty, or- of any polmml or
] admmlstmhve subdivision, or dcpanmcnt, and to pcrﬁ)rm and carry eut, a.smgn, ca.nocl, or rescind
. . | any of such contracts. : ' .
' 5.0 To exermseall oranyofthc hmir.ed ImbLhty companypowcrs andtncanyomall or .
any of the. purposes enumerated in these Ameles and otherwise g:ramed or permitted by iaw while.
.acting as agent, nominee, or attomcy 1n-fa,ctforany perwm ar corporations, and pcrform any service
undér contract or otherwise for an‘y carpomhon, association, partncrshxp, faren, syndlcate mdnndual
or ather entity, and in. th.ls capaclty orunder ﬂus m'angmmnt dcvclo;a, zmprov:, stahhze, strmgﬂmn," .
.- or extend the property.and commermal interest of the property and to md, assist, or pa:-txcxpatc in any
lawful enterprise.in connecuon 'with of mcldcnta.l to the agency, rcprescnt&t.lon, or, service; and to ,
render any other semce or assistance it may lawﬁ.llly do under the laws ‘of the Stm:c of. Flouda, - |
providing for the fonnanon, nghts, pnwlcges end i 1mrnumt1es of limited. habihty cornpamcs for '
profit. ‘ ' , . '
6. "To do cveryl:hmg nccesszu'y, Proper, advi sable or convement for ‘thc accomphshmcm
" of any purposes or the attainment of any of the. ob;ccts or the fm'thcrancc of any of the. powcrs set
0 . . forthin ﬂ-xese Amcles, either alone or in association with: others mc:dcntal or pcrtmmng 1o, Or: gomg ‘
' . out of, or connected with its- bu.smess or powcrs prowd::d the samc shail not be mcons:stcnt wuh the
" laws of the State of Florida, " |

'I‘he seVeral clauses contamed in this stmemem of the general nature’ of thc I:rusm:ss or

" businesses to be transacted shall be coristrued as both pu:poses and powcrs of thJs lumted habmty R .

company, and statements oonta.mcd in gach clause shall, except as othervnse expressed, be in noway - .-

limited of restricted by:cference to or. mference form: the terms of a.ny other clausc They shall be
+ regarded as independent purposas a:nd powers., ‘ _ : - D
Nothing contained in these Articles shall be deemed or const:ucd as: amhonnng or’ ._
pormitting, or purporting to authonze or permit the limited: habxhty company 1o can-y on any
business, exercise any power, or do’ any.act whicha limited lmbxhty company may not, under Florida
C - laws, luwﬁﬂly carry on, cxcrmse or do- '
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' ARTICLEIN
EXERCISE OF POWER_S

Al limited liability comipany powers shall be exercised by or under the authority of, and the: .

business and affairs of this limited liability company shall'be rnanaged-under the direction of, the -

members.of this Jimited uahiﬁiy'coinpany This Article may bé amiended from timé to time inthe
regulations of. the limited- liability company by a unammous vote of tb.c mcmbcm of the- llmm:d
. liability company.
ARTICLE 1V.
- MANAGEMENT -
This limited liability company shall be mémgcd by one manager: The names and addresses

. of the persons who shall serve 1mt1ally us mmngm untll their successor(s) -are elected and qualiﬁed
are as follows '

Richard A. Bazinet"
880 North Bay Road
Mmmt Dora. FL 32?57

_ AR'I'ICLE v ) :
MEMBERSHIP RESTRICTIOINS

Members.shall have the nght to admit new mcmbers by unanunous cunsent Conmbutzons"

: r‘cqum:d of new membcxs shall ‘be dctcnmned as of the: time of adxmssxon to the h:mted hﬂblll'ty'
company. A member’s. interest in the limited hablhty company may- not bc sold or otherwxse .
transferred except with unammuus wmien consent of all mcmbcrs '
On the death, retirement, mxgnanon expulsmn, bankruptc), or d1ssolut10n of amember or -

the occurrence of any other. event that terininates the contmucd mcmbersl:up of a mcmbcr - tbe

lmmted habxhty oompany, the remsining mmbers shall heve the nght 10 commue thc business on

unanimous consent of thc rcmammg members

. ARTICLE V1~
[NlTlA.L REGISTERED OFFICE AND REGISTERED AGEN’I‘

The address of the initial registered office of the limited liability pompany is 880 NormBé.}_f ,
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Road Mount Dora Florida 32757 and the name of the colmpany’s initial ‘registered agent at that
. address is Rmhard A. Bazinet, 880 Nonh Bay Road, Mount Dm—a1 Florida 32757

The undersigned certifies that tlns mstrumunt ccmsnmms the pmposcd Aruclm of .
' Orgammhou of the above named hm1ted liability compasy. -

Bxecubcd by the undcrs:ped on this Qﬂ day’ of _M__Q_gg

Richard A. Baz.met '

.. STATE OF FLORIDA,
" COUNTY OF ORANGE

. BEFORE ME, the undersigned. authonty, pcrsonally appeamd Rxchard A. Bazinet, mgm.]hknm :
jo-me or who pmduc.ed . ) - as 1dennﬁcatiou and who executed. the:
foregoing Amcles of Orgammhou, and he acknowlcdgnd that he subscribed the smd mstrument for -

- the uscs and purposes set forth herem. : '

Vﬁ"ITNESS my hand and oﬁimal seal in the County and: State aforesaid ﬂ:us 2 i day of .

201 @ M

otary Public ' _ .' ‘ | L

oo Cummhtlun#FFzﬂm
\ . p{ree.luneﬁ 2019
B-Hnnh'vmmml

' Hmung been narned as Regisrered Agenr for the a acc.epr serviceof .
" process at the place designated in these drticles, I hereby accepr the- appamrmem‘ as Reg:stered
' Agent and agree to act in this capacity. T further agree:rg comply with the provisions of all statutes -
© relating to'the proper and-complete performance of my duties; and' am  familiar with and accept t the
oblzgatmns of my posu’mn as Registered Agent as provided for in Chaprer 605 F. S

-chhardAﬁmt A . _‘ ‘ . ‘ L : L O
880 North Bay Road - S : ' o L '
Mount Dora, Florida 32757

Date: /1—19—19




