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ARTICEESOF ORGANIZATION FOR FLORIDA LIMITEB LIABILITY COMPANY

ARTICLE [ - Nae:
The name of the Limited Liability Company is:

Cape Coral Storage, LLC

{Must contain the words ~“Limited Liabitity Company, "L.L.C..7or "LLC.T)

AKTICLE 11 - aAddress:

The mailing address and strect address of the prinapal office of the Limited Liubility Company is:

Erincipul Office Address: Mailing Address:

11972 Southeast Tiifany Way

11972 Southeast Tiffany Wav
Jupiter, Floida 33469

Jupiter, FL 33469

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
i The Limited Liability Corapany cannot serve as iy gwn Registersd Agent. You must designate an individual o
anather business eatity with an active Florida registration.

The name and the Florida steect address of the registered ageny are:

Rabert I. Baxer

Ngme
11972 Southeast Tiltunv Wav .
Florida street address (P.O. Box NOQT oceepiabie) )
Jupiter Florida 33469
Ciwy State Zip

Heving been named as regisiered agent and w goceptaservice of process for the above siaed limited lebility comguny an the
place designared it chiy certificate, Therehy accepr the appointmens us 2 egistered ageni and ugree to act in s capacis.
fariher agree to compiv witl the provisions of all statutes relating w the proper end complete perfarmunce of my dutie’, «nd |
am pumiliar with wund aeecpt the obligations of my position as registered, zgwuf_am{)rrm'ded_ﬁ)r in Chuprer 6013, F.5.,

Robent J. Baker

i}
By: ' @L\(w’ .//

o

Registered :\get@gumurc (REQUIRED}

(CONTINUED)

04 162020 Wltens stum e (hdans

i
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ARTICLE V-
The nome and address of ench person awthorized 1o nemagr and control the Limited Liability Company:

"TAMBR" = Authorized Member ’

"MGR™ = Manager
AMBR Robert ), Baker
11972 Southeast Tiffuny Way
Jupiter, Florida 33469

Daniel P, Wengiod

AMIER
96 Shermun Avenug
Woodmere, Now York 15398
(Use sttachment if necessary}
~o
=
AOPTIONAL) 3

ARTICLE V: Ltfective date, it other thun the date of filing:
(T an effective dute iy listed, the date must be specific and cannot be more than five business days prior to or 90 da{\:uiter

the date of filing.)
Note: [[the dare inserted iz this block dass not meet the applicable statutory ling requirements., this date. wdl nol be-tisted as

the document’'s elitective date on the Departinen of State’s records.

ARTICLE VE Other provisions. if any,

§0:2 Wy *7

REQUIRLD SIGNATURE:
/BN

vy 3
Siganture of 8 member or an authorkeed 1 reseatative of 0 member.
This document is execated in accordance withsseton 603.0203 (1) (b). Florida Statutes.
Pamaware thet any false infonmation submitted in & document to the Departmens of State

constitutes a third degree felony as provided for in 5.817.155, F 8.

Robert J. Baker

Typed or printed name of gignes

Filing Fevs:

$125.400 Filing Fee for Articles of Organization und Desiguation of Registered Agent

3 30,00 Certified Copy (Dptional)
S 5.00 Centificate of Status (Optional)
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