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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee. Florida 32301
(8503 224-8870 + 1-BDO-342.8062 -« Fax (850)222-122?

Oswego Storage Property LLC

Signature

Requested by:gpTH

Name Date Time

Walk-In Will Pick Up

175 Ponoer 3 Prevag - Thoes orvfie Ga VTG

Artof Inc. File

LTD Purtnership File

Forgign Corp. File

L.C. File

Fictitious Name File
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RA Resignution
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Cer. Copy
Photo Copy

Certificate of Good Swanding
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Corp Record Search
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COYER LETTER

TO: New Filing Section
Division of Corporations

Oswego Storage Propeny LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Steven A. Weinberg, Esq.

Name of Person
Frank Weinberg & Black, P.L.
Firm/Company
7805 SW 61h Court
Address
Plantation, FL 33324
City/State and Zip Code

robert.cerrone{@hermandez-group.com

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

For further information concerning this matter, please call:

Lori Pickett 954 474-8000
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=5125.00 Filing Fee {71$130.00 Filing Fee & [0%155.00 Filing Fee & {3%160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLE | - Name: .
The name of the Limited Liability Company is: SECRE(” RY N STATE

TALLAHASSEE L
. }

Uswepo Stormee Propery LLC
(Wust contain the words “Limited Liability Company, “L.L.CL7or “LLCT)

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

Principal Office Address: Mailing Address:
301 East Las Olas Boulevard 301 East Las Olas Bouwlevard
Suite 200 Suite 200
Ft. Lauderdale, F1. 33301 Fr, Lauderdale, FI. 33301

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must destgnaie an individual or
another business entity with an active Florida registration.)

The name and the {"lorida street address of the registered agent are;

Steven AL Weinbery, Esg.

MName

7805 SW 6th Courz
Florida street address (P.O. Box NO'T acceptable)

Plantation FL 33324
City State Zip

Having been named as regisiered agent and to aceept service of process for the above stated limited liabiliny company at the
place designared in this certificase. | hereby uccept the appointment as registered agent wind agree to act in ihis capacite. |
Jurther agree o complhe with the provisions of ull stannes refating 1o the proper and complete performance of o duties, and [
am familicr with and accept the obligaiions of my position as regisiered agent as provided for in Chapter 6003, F.5.

LT TRtEVeN .~W inbcrg
= Stevendy 3\

~ Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; N X v
"AMBR” = Authorized Member
"MGR" = Manager

AMBR Osweeo Stompe Holdings 1L1.C
301 East l.as Olas Boulevard, Suite 200
Fr. Lauderdale, FLL 33301
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(Use attachment it necessany)

ARTICLE V: Effective date, if other than the date of filing: C(OPTIONALY

(If 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 date of filing.)

Note: if the date inserted in this block does not meet the applicable siatutary filing requirgments, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE ¥1: Other provisions. if any,

BEOUIRED SIGNATURE;

Steven A, Weinberg
-~ Signuture of a member ey an authorized representative of 2 member.
This document is exceuted in accordance with section 60502035 (1) (b), Florida Stautes.
I am aware that any false information submitied in a document o the Department of State
constitutes a third degree felony as provided for in s.817.1535. F 5.

Steven A Weinberg, Esqg,
Typed or printed name of signee

Filine Fees;
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

§  5.00 Certilicate of Status {Optional)



