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ARTICLE I - Name:

The name of the Limited Liability Company is:

Go Store It Naples, LLC
(Must contain the words “Limited Liablity Company, “L.L.C..” or “LLC.™)
ARTICLE M - Address:

The mailmg address and sireet address of the principal ofTice of e Limiled Liability Company is:

6805 Morrison Blvd ___ 6805 Morrison Bivd
Suite 250 _ Suite250 °
Charlotte, NC 28211

[ Y

_Charlotte, NC 28211
ARTICLE IH - Registered Agent, Reglttered Qffice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its pwn Registered Agent. You must designate an individual or
another business entity with en active Florida registration.)

The name and the Flarida street address of the registared agent are:

Capitol Corporate Services, Inc.

o)

Name
515 East Park Avenue 2nd Fi ‘
Fiorida street address (P.O. Box NOT acceptable) ) _
Tallahassee FL 32301
City

o
State

Zip I
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firther agree to comply with the provisions of all siatutes relating to the proper and compiets performance of my duties, and I
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 503, F.8._

Xa&u’fm Kim Tadlock, Asst. Sec. on behalf of

- ... Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

Having beennamed as registered agent and o accept service of process  for the above stated limited liabifity company ar the |
place designated in this certificate, I hereby accept the appointmant as registered agers and agres fo act in this capacily, |

{CONTINUED)
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ARTICLEIV-

The name md address of each person suthorized 1o manage and control the Limited Liability Company:
Tite: DName and Address:

"AMBR" = Authorized Member

"MGR" = Manager _

MGR ) Madison Capital Group LLC

6805 Morrison Bivd., Suite 250 :
Chariotte, NC 26211 i1

L - —— e

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Hling: . (OPTIONAL)

(H an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing )

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docunient’s effective date on the Department of State’a revords.

ARTICLE YI: Other provistons. if diny:;

g heror an luthorhed representafive of 2 member.
This docum:nt is executed in accordance with section 605.0203 (13 (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
coustitutes a third degree felony as provided for in 5.817.155, F.S.

Joe F. Teague Jr

e

Typcd or prifited name of signec o , %
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Eiliog Fees: =L
$125.00 Filing Fee for Articles of Organkzation end Designation of Registered Agent — .
S 30.00 Certified Copy (Optional) g i

$ 5.00 Certificate of Status (Opticnal) T
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