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COVER LETTER

TO:  New Filing Section
Division of Corporations

Oswego Storage Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Steven A. Weinberg, Esq.

Name of Person

Frank Weinberg & Black, P.L.

Firm/Company
7805 S.W. 6th Count
Address
Plantation, FL. 33324
City/Siatc and Zip Code

robert.cerrone{@hemandez-group.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lori Pickett 954 474-8000
al { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $125.00 Filing Fee £35130.00 Filing Fee & (05155.00 Filing Fee & (03160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additions] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32314 Tallahassee, FL 32303



FILED

T ave

ARTICLES OF ORGANIZATION FOR FLORIDA LIMNED LaBiLIy compaii2t JUN -3 AM 9: |G
i;lu‘rlcu: |l‘1'hmlu'nnc‘:1 d Liability ¢ i SECRETARY OF STATE
¢ NIMe o ¢ L.mile dAnby Lompany 1s:; i JER—
* L OmpAn TALLAMASSEE, FL

Oswevo Stonpee Holdings 1,10
{Must contitin the words “Limited Liability Company, “[L.L.C.."or "LLCT)

Mailing Address:

J0F East Las Olas Boulevard

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

Principal Oflice Address:

301 East Las Olas Boulevard
Suite 200 Suite 200
Ft. Lauderdale, FL 33301

Fi. Lauderdale, FI. 33301

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Florida street address ol the regisiered agent are:

Sieven AL Wemnberg. Esq.
Nane

7805 SW 61th Count
Florida strect address (1.0, Box NQT sceeptable)

Plantation 11,
City Stuke Zip

Having been numed us registered agents and to aceep service of process for the above stated limited liability company al the
place designated in this certificate, D herehy accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther ugree (o comply swith the provisions of alf statutes rebening to the proper amd complere performance of my ditics, and |

am familiur with and aceept the ebfigations of my positien as regisiered agent as provided for in Chapter 603, F.5..

Steven A. Wel
Registered Agent’s Signature (REQUIRED)

;"

(CONTINUED)



ARTICLFE V-

The name and address of cach person authorized 1o manage and control the Limited $iability Company:

. Name ¢ J 'y

"AMBR" = Authortzed Member

"MGR™ = Manager
MGR Oswewn Storage Manager LELC

301 East Las Olas Boulevard, Suaite 200

It Lauderdale, F1. 33301
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(Use attachmuent if necessary)

ARTICLE V: Effective date. 1 other thun the date of filing: (OQPTIONAL)

(If an cffective date is listed, the date imust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet 1he applicable statutory filing requirements, this date will not be fisted as
the document’s effective dite on the Department of State’s records.

ARTICLE VI Other provisions, it any.

BEQUIRED SIGNATLRE:

= Steven A. Weinberg

Signature of s member or an autharized ruprcscu}mi\'c ol 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
consiitules a third degree felony as provided for ins.§17.155, F.5.

Steven A, Weinberp, Esq.
Typed or printed name of signee

o Feps:

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



