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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724

01/09/2023

Acc#120160000072

,;E/\:Lw

Name: Port Orange Dunamis Storage, LLC
Document #:
Order #: 14711937

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjapuinin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
[]

Email Address for Annual Report Notifications:

Jjadams@cgglawfirm. com

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $

155.00




COVER LETTER

TO: New Filing Section
Division of Corporations

Port Orange Dunamis Storige. LILC
SUBJECT:

Nurne of Limited Lishitity Company

The enclosed Aricles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

Jeffrey AL Adams

Name of Person

Cohen Garelick & Glazier Professional Corporation

Firm/Company

»

8888 Kevstone Crossing Blvd., Suite SU0

Address

Indianapolis, Indiana 16060

City/State and Zip Code
Jadams@Eaegglawlimm.com

E-mail address: (1o be used for future annual report nodification)

For further informition concerning this matter, please call:

Robert A, MeCormack q2 345-7498

atf{ )
Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

C18125.00 Filing Fee (18130.00 Filing Fee & S135.00 Filing Fee &
Certiticate of Status Certified Copy
(additional copy is enclosed)

160.00 Filing Fee,
Certificate of Status &
Certified Copyv

tadditional copy is enciosed)

Mailing Addresa

FALLLLLLLIF SR LILLLE L0

Street Address

New Filing Section
Division of Corporations
P.(). Box 6327
Tallahassee, FE 32314

FLOAZ - 4 b4 2020 Waolters Kluw et Onling

New Filing Scction [ivision

The Cenire of Tallzshassee

2415 N, Monroe Street, Suite 310
Tallahassee, F1, 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH TTY COMPANY

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

(Must contain the words “Limited Liabiliuy Company, "L.L.C.7or “LLET)

Port Oranee Dunamis Storaee, L1LC
Mailing Address:

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company ts:
14330 Mundy Drive, Suiw 00 2288

Principal Office Address:
Nublesville, Indiana 46060

14330 Mundv Drive, Suile SO0 #2588

Noblesville, Indiana 46060

ARTICLE T - Registered Agent, Registered Office, & Reaistered Agent’s Signature:
{‘The Limited Liability Company cannot serve as its oswa Registered Agent. You must designate an individual or

another business entity with an active Florkda registration, )

The name and the Florida street addreess ol the registered agent are:
T Corporation Svsiem
Name

1200 South Pine Island Road
Florida street address (P.O, Box NQT acceptable)
Florida 33324
Zip

Plamtation
State

Cuy
Having been nanwed as registered agenr and 1o aecept service of process for the above stated limited Habiline compen: at the
pece designated in this certificate, |hereby aecept the appoimnient as regisiered agent and agree to aet in this capaciy. |
Sirder agree o complhywidy the provisions of all stetutes refating to the proper and compleie peciormance of my duiics, and |

am famitivr with and aceept the oblizations of my position as registered agent as provided for in Chaprer 603, 1 5.,
C T Corporation Svstem
By: M rond M‘Q} Nichol McCroy, Assistant Secretary
Registered r\gctms Signaure (REQUIRED)

(CONTINUED)

Flos2 ok be H20 Wakiers Kigwer Unling



ARTICLE IV-
The name and adilress of each person authorized 1o manage and control the Limited Liabihity Company:

.I..I‘_ h s K A
"AMBR" = Authorized Member
"MGR™ = Manager

MOGR Robert A, McCormack
1-4330 Mundy Drve, Suie 800 #3288
Noblesvitie, Indiana 46060

{Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

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

Note: I the date inserted inthis block does not meet the applicable statutory (iling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions. ifany.

REQUIRED SIGNATURE.:

Signntu’rc of a member or an authorized representative of a member.
This document is executed in accardance with section 603.02035 (1) (b), IFlorida Statutes.
| am aware that any false information submitted in a documeni 1o the Department of State
constituies a third degree felony as provided for in s.817.155. F.S.

Robert A MeCormack
Typed or printed name of signee

a Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent
5 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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