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COVER LETTER

Te wew Filing Section
Division of Corporations

THE STORAGE SYSTEMS LLU
SURJECT:

Name of Limited Liabifity Compuny

Tire enclosed Articles of Organization and fee(s) are submitied for fling.
Please return all correspondence concerning this matter o the fallowing:

HOWARD B NADEL

Namwe of Person

HOWARD B NADEL, P.A

Firm/Compuny

301 W, HALLANDATE BEACH BLVD

Address

NALLANDALE BEACH, FLORLIDA 31009

CityfState amd Zip Cade
HNADELGRNFLAW COM

F..mail address: (10 be used for futurs annual repert notification)
P

For fusther information concerning this matter, plesse eali:

HOWARD NADEL 954 455-3100
N at ( )
Name of Person Aren Code Duyrime Telephone Number

Enclosed is a check for the following smount:

SIES.UC Filing Fee DS] 30.00 Filing Fee & 1$155.00 Fiting Fee & $160.00 Filing Fee, 2
Certificate of Status Centificd Copy Cestificate ot Status & =
(wdditional copy is enchosed) Cenified Copy -

L . [ g

(additional copy is enzlosed) -~

~D

Mailiog Address Strevt Addiess [y
New Filing Scetion New Filing Section —
Division of Corprrations Division of Corporations -
.0, Box 6327 Clifton Butlding - T
Tulluhussee, FL 2314 2661 Excontive Center Circle : £
Tallahassee, I'L 32301 cn

o~
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PA;;\’Y
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

THE STORAGE SYSTEMS LLC
{Must contain the words "Limited Liability Company, "L.1.C." or “"LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
9253 Doheny Road 9255 Doheny Road .
Apt. 1006 Apt. 1006
West Hollvwood, Calitornia 90069 West Hollywood, Califomis 90069

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The naine and the Floridy sireet address of the registered agen: are:

HOWARD B, NADEL, PLAL
Name

301 W HALLANDALFE BEACH BLVD.
Florida street address (P.0. Boy NOT acceptable)

HALEANDALE BEACH Florida 33009
City State Zip

Heving been named s vegisiered agent und to accept service of process for the above siated limited labilin company at the
place designared in this certificere, | hereby accept the appoinghent as registered agent and cgree o act in this capacity. |
Jurther agree (o comply with the provisions of all swaraies rel8inl 1o thg prupier and complete performance of my dudes, and [
am jamiticor with und accem the obligaiions of sy positionfid bister | afend ugprovided for in Chapter 603, F.5.

i

!
Aegism?'cd Apth ¥ sigfmmm {REQUIRED)

{CONTINUED)

21000032908 !
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ARTICLE V.
The name and address ol eacl: person authurized W mzmage 2n¢ wuntrol the Lamited Liability Company;

Titi: Name and Address:

"AMDR" = Authorized Member

"MUGR" = Manager

MGR BLAKE GROLL .
9233 Doheny ¢Road, Apt, 1006

(Use attaclunent it necessary}

ARTICLE ¥: Effective date, if other than the date of fling: AOPTIONAL)
(If an effective date is listed. the date inust be specific snd eannot be more than (ive business dnys prioy to or 90 days afler

the dnle of filing.) .
Notg: 1 the date inserted in this block dues nol meet the wpplicable sintutory filing reguisementy, this dute wili not be listed as
the document’s cffective date on the Deparunent of Sinte's reconds.

ARTICLE VI Other provisions, 1f any,
To engage in any and all lawtil business permitizd under the laws of the United Sietes and the Staie of Florida
The Ybed Hability coinpany shall be manaper managed

REOUIRED SIGNATURE:

Signature of s member or sn authorized representative of » member,
This document 1s executed in accordance with section 685.0203 (1) (b), Florida Statutes.
Fam iwere that any fabse information submitted in a document 1o the Department of State
constituies a third d%cc felony as provided for in s.817.155, F 8.

fe Groll

Typed or printed name of signce .

Eiling Fees: )
3125.00 Filing Fee for Articles of Qaganization and Designation ol Registered Agent ‘-
§ 30.00 Certifiee¢ Copy (Optional) ) ™~
§5 5.00 Certificate al Status (Optional)

if
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