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COVERLLETTER
TO:  New Fllibg Section
Division of Corporstlons
Century Storage - Lake Plocld, LLC
SUBJECT:
Name of Limited Liabllity Company
The enclored Articles of Organizaiion and fec(s) ere subimitted for fing.
Please retum all correspondence conceming this matier to the following:
Craig B. Hill, Bag.
Name aof Person
Peterson & Myery, PA.
Fimv/Company
215 E. Lemon St., Suile 300
Address
Lakeland, FL 33801
CilyStete and Zip Code
chill@petersonmyers.com
E-mail address: (1o be used for fature annual report notification) -3
=
For further information concerning this matter, pleeso call: o
.4
Cmig B. Hill, Bsq. 863 683-6511 '
al( ) s
Name of Person ArcaCode  Daytime Telephone Number { )

Enclosed is o check for the following amoun:

U$125.00 Fiting Fee IB$130.00 FilingFee &  [15155.00 Filing Fec & 0O$160.00 Filing Fee,
Centificaie of Status Cerlified Copy Certificato of Statug &

{addilional capy is enclosed) Certifled Capy
(additional copy is enclased)

Malling Address Strect Address

New Filing Seclion New Fillng Sectton Division
Division of Carporalions The Centre of Tallahaszer

P.O. Box 6327 2415 N. Monroe Street, Suile R0
Tallahassec, FL 32314 Toliahessco, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUTY COMPANY

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

Cenlury Stoage - Lake Flacid, LLC
(Musi contain the words “Limiicd Liability Company, "L.L.C.," or "LLC.")

ARTICLE Il - Address:
The imiling rddress and sirect address of the principal office of the Limited Liabilily Conmpany is;

Principal OfMice Address: Mailing Addreys:
500 South Flonidu Avenuc 500 South Florida Avenue
Sulie 7200 Suite 700
Lakeland, Flarida 3380} ' Lakeland, Florida 33801

ARTICLE 1] - Reglstered Agent, Reglstered OfTice, & Registered Agont's Signature:
{The Limited Liabilily Company cannot serve a3 its own Registered Agent, You must designate an individual or
another business enlity with an active Florida registration.)

The name and the Florida sircel address of ihe rogistered agenl ore:

Benjamin DL Falk

Namne

300 South Florida Avenu, Suite 700
Flaridn streel address (P.0. Box NOT occeploble)

Lakeland FL 31801
Chy State Zip

Having been naned as reglstered agem and 1o accept service of process for the above stated limied Nabilit: company at the
plave designared i thic centificute, { hereby aceept ihe appointiuent as reglstered ageut mmd agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of gH stamutes relating to the proper ond complete performance of niy duies, and !

am familtar wiil and accep! the obliganions 6f ry pesiiion as @mf agedt as provided for in Chapier 605, F.S..

7  Rogistered Agent’s Signature (REQUIRED)

{CONTINUED)

PG w-cadie
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ARTICLE 1V-
The name and address of each person authorlzed to monage and control the Limited Lixbility Company:
Thic: Neme and Address:
*AMBR" = Authorized Member
"MGR" = Monager
MGR Cepipry P jes. LLC
500 South Fiondl Avenue. Suile 700
Lakelarid,_Florida 33801
(Use aachiment [ necoasery)
ARTICLEY: Elective date, if other than the date of filing: . (OPTIONAL)

(If an: effectlve date tx lated, the date must be speeific and canbot be more thon flve business days prior to or 50 days after

the date of filing.)
Note: 1[the date inseried in this block daes nol meet the epplicable statutory filing requirements, this date will nol be listed as

ihe doeunicnt's effecllve dale on the Deporiment of State's records,

ARTICLE V1: Other provisions, if any,

msxcnt%m % }_/K/

Stgnatire of 0 member or s authiorized representative of n member,
This documient is exceuled in accordance with eeclion 605.0203 (1) (b), Florida Stsiutes.
L am pwsre tha 2ny fakse infornution submitted in o document 1o the Depariment of State
constitutes o third degroe lolony as provided for in5.817.155, F.5.

Beninmin D.E. Falk L

Typed or printed nnme of signee -

i '

$125.00 Fling Fee for Articles of Organkeation and Deslgnatlon of Regtstered Agent

§ 30.00 Cerilfied Capy (Oprianal)
S 5.00 Certificate of Status (Optlonal)

o

I
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