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ARTICLES OF ORGANIZATION FORFLORIDA LBITED LIABRITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ZEPHYR COMMONS §TORAGE GP LLC

(Must contain the words “Limited Liability Coinpany, “L.L.C.," or “LLC.")

ARTICLE 1l - Address:
The mailing address and street sddress of the principal office of the Limited Liability Company is:

Erncipal Office Address: Mailing Address:
400 Clematis Street 23851 John Street
Suite 201 Suite One
West Paim Beach, FL 33401 hMarkham, Ontatic L3R SR7

ARTICLE UI - Reginttred Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lizbility Conmpany cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an acrive Florida registration.)
The name and the Florida street address of the registered agent are:

Corpocate Creations Network Inc.
Namne

1] 380 Prosperity Farms Road, #221E
Florida street address (P.0. Box NOT scceptable)

Palm Beach Gardens FL 33410
City State Zip

Having been named as registered agentand to accept service of process for the above siated limied liability compuny af the

placa designated in this certificate, I hareby accept the appointment ay registered agent and agree to aci fn thiy capacity. [

further agree 1o comply with the provisions of all statuies relating (o the proper and complete performonce of my duties. and |

am fomilior with and accept the obligarions of my position as registered agent at provided for in Chapter 605, F.§.

% Saray Djidyi, Specisi Secretary
“Regiftered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- .
The name ond address of each person authonzed to manage and control the Limited Lisbility Company:

*AMBR" =~ Authorized Member
“"MGR" = Mansager
MGR Robert S. Green
2831 John Street, Svite One
Markbam, Ontanio L3R SR7
MGR John W.S. Preston
400 Clernatia Street, Sgite 201
West Palm Beach, FL 33401
MGR Jefivey W. Preston
400 Clematis Street, Suite 20)
West Palm Beach, FL 33401
MGR, Stephen S.B. Preston

3508 Saint Johns Drve
Dallas, Texas 75205

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

(Tt an effective date i Mated, the dote must be specific and cannot be more than five business days prior to or 9¢ days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date ou the Departnient of State’s records.

ARTICLE VI1: Other provisions, if any.

RBREOUIRED SIGNATURE:

Sigoneture of a Wmeﬂ repredentative of a member.
This document is execond in ance with section 605.0203 (1) (b), Flonda Statutes.
f am aware that any false information submitted in 2 document to the Department of Staic
constitutes ».third degree felony as provided for in 5.817.155. F.8.

Jeffrey W. Preston
Typed or printed name of signee

$115.00 Flliug Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



