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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 + Fax (850) 222-1222

All About Storage FL, LLC

Signature

Requested by:cpTH

09/22/21

Name

Walk-In

174 Poros s Prming - Thom arale GA UGG

Date Time

Will Pick Up

Art ol e, File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mask

Merger File

At of Amend, File

RA Resignation

Dissolution / Withdrawa]
Annual Report/ Retnstalcment
Cert. Copy

Pholo Copy

Certificate of Good Stunding
Cenificate of Staws
Centificate of Fictitious Name
Corp Record Search

Officer Search

Ficlisious Search

Fictitipus Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC Il Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

All About Storage FI., LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Mark G. Tumer, Esq.

Name of Person
Straughn & Turner, P.A.
B Firm/Company
255 Magnotia Avenue, SW
Address )
Winter Haven, FL 33880
S City/State and Zip Code -

Joy.allaboutstorage@gmail.com
E-mail address: (10 be used for future annual report notification)

For further information concarning this matter, please call;

Mark Tumer/Bonnie HollyBrown 863 293-1184
—— Bt )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

£1$125.00 Filing Fee DI$130.00 Filing Fec & C1$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(additional copy is cuclosed) Certified Copy
(additional copy is enclosed)

Mailin;: Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireey, Suite 810

Tallahassee, FL. 32314 Tallahnssee, FLL 32303



AMOFMTIDNFORF[DRIDALMTHJUAEIIIYCDMPANY

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

All About Siorege FL., LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Mailin:: Address;

Principal Office Addreas:
PO Box 1814

2032_5hakespeare_5;¢__H___ﬁ_
Flarida 33R01 Aubumndale, FI. 338231814 ]

Lakeland,

& Recgistered Agent's Signature:
own Reglstered Agent. You must designate an individua] or

ARTICLE Il - Registered Agent, Registered OfTice,
{The Limited Liability Company cannot serve as its
another business entity with un active Florida registration. )

The name and the Florida street address of the registered agent are:

MARK C. TURNER, ESQ.
Name

255 Magnolla Ave., SW
Florida street eddress (P.O. Box NOT sccoptable)
Florida
State
Having been named as registered agent and to accept service of process for the above stated timited lability company ar the
1 hereby accept the appointmens as registered agen: and agree to act in this capacity, |
g 1o the proper and complete performance of my duties, and |

Place designated in this certificate,
Jurther agree 1o comply with the provisions of all starutey relatin
egisiered agent as provided for in Chapier 603, F.S

am familiar with and accept the obligations of my pasition as r
Pt 8 F—

Regist{ ed Agent's Signature (REQTIRED)

33880
Zip

Winter Haven
City

(CONTINUED)
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