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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - 1.800-342.8062 -« Fax (850)222-1222

SSL Storage Manager, LLC

Artof Ine. File

LTD Parthership File

Foreign Corp. File

L.C.File

Fictinious Name File

Tradel/Service Mark

Mereer File

Ar. of Amend. File

RA Resignation

Dissolution / Withdrawsl

Annual Report / Reinstitement

Cen. Copy

Pholo Copy

Ceruficae of Good Standing

Centificate of Status

Certificate of Fictitious Name

Corp Recard Search
Officer Search

Fictitious Search

Fictitious Owner Search

Signature o —

4 Vehicle Search
_____________________ i Driving Record
Requested by: gpTH 01/26/23 i UCC 1 or 3 File

- i UCC 11 Search

Name Date Time

| UCC 11 Retneval
Walk-In Will Ple Up | Courler

114 Porce 3 Pening - Tham sy 28 TG I



COVER LET

TO: New Filing Section
Division of Corporations
SSL Storage Manager, LLEC
SUBJECT:

‘KR

wame of Limited Liabi

The enclosed Articles of Organization and fee(s) are submitnied

ity Company

for filing.

Plcase return all correspondence concerning this matter to the jfollowing:
Steven Hurowitz
Name of Person
HB Manager LLC
Firm/Cbnpany
16701 Collins Avenue
Address

Sunny Isles Beach FLL 33160

City/State @

mpeclet@hbcapital.com

wd Zip Code

E-mail address: (10 be used for futura
For further information concerning this matter, please call;

303
at {

Marine Peclet

annual report notification)

602 3067
)

Name of Person Arca Code

Enclosed is a check for the following amount:

S133

Cen

{additic

$130.00 Filing Fee &
Certificate of Status

$125.00 Filing Fee

[]

Mailing Address

New Filing Section
Division of Carporations
P.O. Box 6327
Tallahassee, FLL 32314

fied Copy

Davtime Telephone Number

$160.00 Filing Fec,
Centificate of Status &
Certified Copy
(additional copy is enclosed)

00 Filing Fee &

il copy is enclosed)

Street Address

New Filing Scction

Division of Corporations
Clifton Buitding

2661 Executive Center Circle
‘T'allahassece, FL. 32301




ARTICLES OF ORGANIZATION FOR F1.ORIDA LI)

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

ITIED LIABILITY COMPANY

SSL. Storage Manager, LLC

(Must contain the words “Limited Liubitity Company, “L.L.C.." or “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Lim

Principal Office Address:

ited Liability Company is:

AMailing Address:

16701 Collins Avenue

16701 Collins Avenue

Sunny Isles Beach FL 33160

Sunnv lsles Beach FI. 33160

-_‘m

o

T,

ARTICLE 11l - Registered Agent, Registered Office, & Registere
(The Limited Liability Company cannot serve as its own Registered A
another business entity with an active Florida registration.)

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

Stone, Adele, Esq

J\_

HHY €-834¢20z

=213
i

i Agent’s Signature:
gent. You must designate an individual or 22 L

Namc

(‘,/6 'f)uci»\ A AR

IﬁJ
401 EAST LAS OLAS BOULI'

<ol & Roone d : n

RDD, Sie 2250

Flarida street address (P.O. Box NOT accepiable)

Fort Lauderdale FlL,

33308

City State

Having been named as regisiered ageni and 1o accept service of process,
place designated in this certificate, [ hereby accept the appointment as ri

Zip

sfor the above stated limited liability company at the

biistered agent and agree to act in this capacity. |

Jurther agree 1o comply with the provisions of all statutes relating io the |
ngentpas frovided for in Chaprer 605, F.5..

am familiar with and accept the abligations of my pasm n us egistered

w\__‘,

/ Registered Agcnl"s

(CONTIN

Signature (REQUIRED)

DJED)

9¢

proper and complete performance of my duties, and |



ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Name.and Address:

Jitle:
"AMBR" = Authorized Mcmber
“MGR" = Manager
MGR HB Manager LLC
16701 Colling Ave

Sunny Isles Beach FL 33160

MGR SBSS Manager, LLC
174 W. Comstock Ave, Suite 206

Wintér Park, FL 3273%
L P
MGR Liberty Base Management LLC —m 3
3323 NE 163rd St, PH-704 g it
North Miami Beach FL 33162 —m g._"l 3 i
5 e
=70 W
e e
- AL
e =
. ] ot -
(Use attachment if necessary) — l; ro
MY =)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
t be more than five business days prior to or 90 days after

(If an effective date is listed, the date must be specific and cannc

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applical

the document’s effective date on the Department of State™s record

lc statulory filing requirements, this date will not be listed as

S.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:
Ssp- [P |t

Wit ol almemberGian au [11] ‘e oA e
e with sedtfon 605.0203 (1) (b}, Florida Statutes.

This document is executed in accordanc
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

STEVEN HUROWITZ
Typed or printed name of signee
Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




