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COVER LETTER

TO: New Filing Section
Division of Corporations

Sunco Storage Hawthorne, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Mario Dattilo

Name of Person

Sunco Storage Hawthome, L1.C

Firm/Company

17407 Bridge Hill Court, Suite A

Address

Tampa. FL 33467

Citv/State and Zip Code

marin@drealestateacy.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mario Datiilo 651 769-4574
at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing l'ee 18130.00 Filing Fee & [0$1355.00 Filing Fee & C8$160.00 Filing lFee,
Certificate of Status Certified Copy Certificate of Staws &
{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 1415 N, Monroe Street, Suite 810

Tallahassee. FLL 32314 Tallahassee, FE 32303



N5 N CALHGUN ST, STE. 4

‘ @ - ‘ TALLAHASSEE, FL 32301
( ,(5 BAI 4 P: 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBALCOM

Account#:; 120000000088

Date: 12/27/2022

Name: Jennifer Bialowas

Reference #: 1866895

Entity Name: SUNCO STORAGE HAWTHORNE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ 1 Conversion

[] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount; 155.00
Signature: /}7 O
72
7 CORPORATE HQ T EUROPEAN HQ 1 ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL [U<) LIMITED COGINCY GLOBAL (HK) LIMITED
‘O E 4Q™ ST IC™FL REGISTERED 12 ENGLAND & WALES, AMONG KORG TIMTED TOMPANY
MY, NY 15016 REGISTRY 1501072 UNIT 8, 1/F, LIPPO LEIGHTOM TOWER
- +1.212.947.7200 & LLOYDS AVE, URIT <CL 103 LEIGHTON D, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3N 34X HONG KONG
F:800.944.6607 +44(0)20.3961.3080 P. +852.2682.9633

F: ~852,2682,9790



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Sun Storage Hawthorne, LLC
{Must contain the words “Limited Ltability Company, “L.[..C.." or "LLC.")

ARTICLE I - Address:
The mailing address and sireet address of the principal ofTice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

17407 Bridge Hill Court, Suite A 17407 Bridge ihll Court. Suite A
Tampa, FL. 33467 Tampa, FL 33467 .
o
™~
1
ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature: €
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or _':J’

another business entity with an active Florida registration.)

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

Cogency Global Inc,
Name

115 North Calhoun. Suite 4
Florida street address (P.O. Box NOT accepiable)

F1. 32301
State Zip

Tallahasee
City
Heving heen named as registered agent and to aceept service of process for the above stated lmited lubiliy company at the

place designated i this certificare, hereby aceept the uppointment ay registered agent and agree (o act in this capucity. |
Surther agree to comply with the provisions of all statuies refating to the proper and complete performance of my duties. and |

am familiar with and aeeept the oblivations of my position as registiered agent as provided for in Chapner 603, F 5.

/s/ Eric Hood
Registered Agent’s Signature {REQUIRED}

{CONTINUED)



ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR. Eaquity Growth LCG L1.C

17407 Brdge Hill Court, Suite A
Tampa, F1. 33467
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(Use awachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: (QPTIONAL)
(lf an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days afler

the date of filing.}
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any,

RECGUIRED SIGNATERE: g _
AL L .’g,z'/i{,é/zf/_ﬂ/f

S"lgnnlure of a membef or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware thut any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for ins.817.155 F.S.

Ruth Remena;

Fvped or printed nume of signee

Filine Fees;
3125.06 Filing Fre for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)




