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Leslie Sellers 8004323622

COVFRLETTER
TO:

Division of Corporations

susiect: 0S| Longwood Storage |, LLC

Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submirted for filing.

Please return atl correspondence concerming this mntter to the following:

Moo of Person

Capitol Services - Corporate Filings Team

Firn/Competry
515 East Park Avenue 2nd F|
Addross
Taliahassee, FL 32301
City/Stato and ZIp Code

ayoungblood@madisoncapgroup.com
E-mail address: (to be used for fiture annual report notification)

For further information conceming this matter, please call:

or
5:‘,.
a¢ 855 498 -5500 -
Name of Person Area Code Daytime Telephone Number 8
T
Encloscd is a check for the [oHowing amount:
DSI 2500 Filing Feo [::lSI 310,00 Filing Fee & $155.00 Filing Feo & £160.00 Filing Fee,
Cetificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosod) Certified Copy
(additional copy is anclosed)
Maiting Address Street Address
New Filing Scction New Filing Section
Division of Corporations Division of Corporationa
P.O. Box 6327 Clifton Building
Tallalwssoo, F1. 32314

2661 Execittive Center Circle
Tallahaseee, F1. 32301
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{(64/05) 03/34/2022 03:22:37 PM
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ARTICLES OF ORGANIZATICIN POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ]I - Name:
The name of the Limited Liability Company is:

GSI| Longwood Storage |, LLC
(Must contain the words “Limited Liability Campany, “LL.C.," or “LL.C.™}

ARTICLE 11 - Addreas:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
6805 Morrison Bivd 8805 Morrison Blivd

Suite 250 Suite 250

Charloite, NC 28211 Chariotte, NC 28211

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

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

Capitol Corporate Services, Inc.
Name

515 East Park Avenue 2nd Fi
Florida street addreas (P.O. Box NQT acceplable)
Tallahassee FL 32301

City State Zip

Having been named as registered agent and to accepl service of procexs for the above steted iintited Rabifity company ot the -
place designeated in this certificass, I hereby accept the appoiniment as reglsiered agent and agrws 1o act in this capactty. 1

further agree to comply with the provivions of all siatutes relating to the proper and complete performance of my ditles, and ;'
am familtiar with and accept the obligations of my position as regisiered agent a3 providad for I Chapter 605, F.5.. .

gent’s Signature (REQUIRED)

(CONTINUED) f

H22000109833

Sadi Boyette, Asst. Sec. on behalf of
Capito! Corporate Services, Inc.é':
ir-
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H22000109833
ARTICLE IV-

The namc and address of cach person sutboriced 10 wanage wid comrol the Limited Linbility Compeuy:

Title: Name and Asddceas;
"AMBR" = Authorized Membsr

"MGR" = Manzgeor

MGR

Joe F. Teague, Jr.
8805 Morrison Bivd, Suite 250
Charlotte, NC 28211

(Use attachmenl il necessary)

ARTICLE V: Effective date, if other than the datc of fling: . (OFTIONAL)

(If an eftective date lo listed, the dste must be speeific ond cannot be more than five business days prior to or %) dayy afier
fhe dale of filing.}

Notee If the date inserted in this bloak does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Depariment of State's records.

ARTICLE V1 Other provisions, if any.

3
[ e |
o 3
z =
= =
il
BEQUIRED SIGNATURE: L~
- - ol

_ %7
Signature of a member or an authorized representative of 3 member. & g

This docurnent it executed in accordance with section 605.0203 (1) (b), Floridn Statutes. :’;‘.
1 am awire thal any false infunmation submitted in 2 document to the Department of State = & 1Y
constitutes a third degrezs felony as provided for in 8.817.155, F.8. el o
Joe F. Teague, Jr. e

Typed or printsd nume of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Deaignation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ %00 Certificats of Status (O ptional)
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