1 22bs01}598 6

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue  [] war (] maL

(Business Entity Name)

{Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Only

LIV

300385219413

g3714

LonTLrIeTi TR a0
=
=5 R
Tt Tw
haiind -
B 7
S. CHATHAM = >
b
APR 29 2022 T 2




COVER LETTER

TO: New Filing Section
Division of Corporations

Sauls Storage Group L1L.C
Nanmwe of Limited Lighihity Company

SURMECT:

Ihe enclosed Articles of Oreanization and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter w the following:

Rarbara June Sauls
Namwe of Person
Sauls Storage Group 1L1LC
FirnvCompany
323 College St
Address
Carrollton, GA 300117
Cuy/Staie and Zip Code
Janefwsaulsstoragegroup.com
tomail address: (to be used for futwre annual (eport notification) Py
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For further information concerning this nudter, please call: »nk:
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June Sauls 770 328-2379 o =
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Nanw of Person Arca Code Laytime Telephone Number e -
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__Si60.00 Filing Fec

LZnclosed is o check tor the tollowing amount:
= 3§ 25.00 Filing Fee LIS130.00 Filing Feo & L$155.00 Filing Fee &
Certificate of Satus Cerntilied Capy Certificate of Status &
tadditional copy is cnclosed) Certitivd Copy
(additional copy is enclosed)

Strect Address
New Filing Section Division

Mailing Address
New Filing Section
Division of Curporations The Centre of Tullshassee
2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303

P.O. Box 6327
see, FiL 32314

Tallahas
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ARTICLETV-
withorized o nunage and control the Limited Liabihity Compuany

The name and address of cach person o
:'JI ulg -lI]!I 3 II'ItE:':”

Litle:
Authotized Member

"AMBR" -
"MGR" — Manager
AMBR Barbarg Jane Sauls
1000 Cross Plains Hulet Rd
Carrotlion. GA 30116

{Use attachment if necessary)
OPTIONAL)

ARTICLE V:

FlTective date. il other than the daie ol filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afie
Note: 10 the date insened in this block does not mect the applicable statutory tiling requirenwnts. this date will not be listed as

the date of filing.)

the document’s ettective date on the Department of State’s records

ARTICLE VI: Other provisions, il any
f"‘\ / /

wwuca\r\ﬂ“”" %7 Q@u BJ/ /(

{glmlll Te of 5 member ur dn authorized r repre séntative of 1 member.
This document is exceuted indechrdance with section 605.0203 3{1) (b), Florida Swautes.

/
L aware that any lalse infpriphtion submitted in a document to the Department ot State
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Typed or printed nisme of signee
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5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
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£ 30,00 Certified Copy (Optional)
.00 Certificate of Status (Optional)
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