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COVER LETTER

TO: New Filing Section
Division of Corporations

[.eviathan Storage. L1.C
SUBJECT:

Name of Limited Liabihty Company

The cnelosed Articles of Organization and fee(s) are submitted for filing.
Flease return all correspendence concerning this muatter to the following:

Stephen D Benjamin

Namw of Person

[.eviathan Siorage, LLC

Firn/Comgpany

3109 Grand Ave #3606

Address

Miami, FIL 33133

City/State and Zip Code

stevehenyS@@email.com

E-mail address: (to be used for future annual report notification)
Far further information concerning this matter. please call:
Stephen I3 Benjamin 252 617-1129

at ( )
Name of Person Area Code Davtimwe Telephone Number

Enclosed is o cheek for the following amount:

A$125.00 Filing Fee OIS E3000 Filing Fec & T1S135.00 Filing Fee & 516000 Filing Fece,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Moenroe Street, Suite 810

Tallzhassee, F1. 32314 Tailahassee, FLL 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drise [allakassee, Florida 32372

(850) 656-4724
BATE 11/4/2022

**WALK IN**

ety NampLEVIATHAN STORAGE, LLC

DOCUMENT NUMBLR

“PLEASE FILE THE ATTACHED AND PETURN

XXXX Phir Copy
ﬁzfﬂ?ﬁia/ a;ﬂg
Certifieate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Anendments

Certifed Copy of Arts & Arerdmente Complote Fite {trclading Aunaal Feports)
ﬁwaﬁam af Status

Certifieate of Status Keftecting:

APISTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072, j;},l\}j
[

Floase call Tiva at the above xamber faﬁ any Esues or concerns. Thank o4 0 much/




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabibily Company is;

Leviathan Storage, LI.C

{Must contain the words “Limited Liability Company, "L .L.C.." or “LLC.™)
ARTICLE Il - Address:

T'he mailing address and sirect address of the principal office ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:
2000 S Bavshore Drive #29
Miami, F1. 35133

3i09 Grand Ave #5060
Miami, IF[L 33133

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Incorporating Services, Lid.

Name

£6:9 Hd - AON 22

| 540 Glenwayv Thive

Florida strect address (P.O. Box XQT acceptable)

Tallahassce Fi. 323M
City State Zip

Having been numed as registered agont and 1o accept service of process for the abave stated limited liahitity company ar the
place designated in this certificate. 1 herety accept the appoiniment as registered ugeni und agree Io act in this capacine. |

Surther agree (o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am fumidiar with and accept the ebligations of my position as registered agent as provided for in Chapter 603, F.5..

- TV
Vel biat _]-’7'/ AT

' Registered Agent's Signature (REQUIRED)




ARTICLE 1V-

The name and address of cach person authorized t manage and control the Limited Liability Company:
Title:

"AMBR" = Auihorized Member
"MGR" = Manager

dame and Address:

MGR, AMBR

Sicphen D Benjamin
3109 Grand Ave #566
Miami, FL 33133

124

(Use attachment if necessary)

59 Hd - A

ARTICLE V: Effective date, if other than the date of fiting:

(OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirerents, this date will not be listed as
the document’s effective date on the Departiment of Stale’s records.

ARTICLE VI: Quwr provisions, il'any.

REQUIRED SIGNATURE:

g} Leple.. g et

Signau'lre of a member r an authorized representative of a member.
This document is exccuted indccordance with section 6050203 (1) {b). Florida Statutes

1 amaware that any false information submitted in a decument 1o the Departiment of Staie
constitutes a third degree felony as provided for in s, 817,135, 1°.8.

Stephen 1) Benjamin

Typed or printed name of signee

Filing Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



