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ARTICTES OF ORGANIZATION FOR FTORIDA LIMITED LIABU Y COMPANY

L
ARTICLE L - Name:
The name of the Limited Liability Company is:
The Ridpe Self Storage, LLC
(Must contain the words “Limited Liabitity Company. VL L.C 7 or LECT)
ARTICLE T - Address:
The mailing sddress and street address of the principal otfice ot the Limited Lishility Company is:
Principal Office Address: Muailing Address:

15481 SW 12th Street, Suite 309
Sunrise, FL 33326

15481 SW 12th Street, Suite 309
Sunrise, FL 33326

ARTICLE T - Registered Agent, Registered Office. & Registered Apent’s Signature:
(The Limitee Liability Compary cannos serve as its own Registered Agent. You must designate an individual or

another business enuty with an active Florida regisiration.)
The name and the Flovida street address ot the regisiered agens are:

Leopold Korn, P.A.

Namu

18851 NE 29th Avenue, Suite 410
Florida street address (2.0, Box XOT aceepiable)

Aventura FL 33180
Chiv State iy
fluving been samed as regisiered agont and to wecept service of process for ke above stated Emited Hahilin, compaiy al the

place desipiated i thiy cortificate, D Rereby aceept the appoinmiont as regisicred geert and agvee jo act b 81 capacing, !
further agree to compbwith e provisions of all statites relating o the proper and comgilets pevfe piaiice of noye dutivs, and |
am familiar with and accept the obligutions af my position as registered egent gy provided for e Chapter 005, 175,

Registered Agent’s Signature (RECUIRED)

(CONTINLED
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ARTICLE V-
The name and address of each person authorized to manage and conirel the Limited Lizbility Company:

'I"II I‘- \'.
“AMBRY = Authorized Member
"MGRT = Manager

MGR Centerline Capital Advisors, LL.C
15481 SW 12th Street, Suite 309
Sunrisc. FL 33326

{Lize attachment i necessary)

ARTICLE V: Etffective date. 11 other than the date of tiling: AOPTHONAL)Y
([f an effective date s listed, the date must be specilic and cannot be more than five business davs prior to or Y0 days after

the dite of filing.)
Nete: | the daie inserted in this blogk does not meet the applivable statutory tiling requirements. this date wilt not be lisied as

the document’s erfective date on the Department of State's records,

ARTICLE V1 Qther provisiors. ifany.
Any and all lawful purposcs.

REOQUIRED SIGNATURE: «©

Signatore of 4 member or an authorized representative of 1 member,
This document i3 esveuted in accordance with section 630203 (1} (h), Florida Statuies.
[ am zware that any [1lse infonmation submiticd in 2 document so the Departiment of Staie
constitutes a third degree febony as provided forin s 37155 Fo.

Craig S, Perrv, Authorized Agent
Tvped or printed name of signee

Liline Fegs:

S125.00 Filing Fee for Articies of Orpunization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 200 Certificate of Status (Optional)
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