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COVER LETTER

TO: New Filing Section
Division of Corperations

Ft. Myers Dunamis Storage., 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence coneerning this matter to the {ollowing:

Jeffrey AL Adams

Name of Person

Cohen Garelick & Glazier

Firm/Company

$%88 Kuevstone Crossing Blvd. Suite 800

Address

indianapolis, tndiana 46240

Citv/State and Zip Code
jadams@ecpglawfinm.com

12-mail address: (to be used lor future annual report natification)

For further information concerning this matter. please call:

Robert A, McCormack 812 343-24493
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

IS 125.00 Filing Fee OS130.00 Filing lFee & CS155.00 Filing Fee & ESt60.00 Filing Fee,
Certifieate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address sStreet Address

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

P.O. Bax 6327 2413 N, Monroc Street. Suite 810
Fallahassee, FLL 323104 Tallahassee, F1. 32303

BILOMY 047 in 00 Waltory Kloswer €3al e



ARTICLES OF ORGANIZATION FORFLORIDA TIMITED LIABILITY COMPANY

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

Fr. Myers Dunamis Storage, 1.1.C
(Must contain the words “Limited Liability Company, "LL.C.7or "LLC™)

ARTICLE 1T - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is

Mailine Address:

Principal Office Address:

14330 Mundy Drive, Suite 800 #2388 14330 Mundy Drive, Suite 800 288
Noblesville, Indiana 16060 Noblesville, Indiana 6060
@
—1
=0 o
ARTICLE I - Registered Agent. Repistered Office. & Registered Agent’s Signature: = E
{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individualop - o
another business entity with an active Florida registration,) i !
- (AN ]
The name and the Florida sireet address of the registered agent are: =
=x=
C T Corporation Svstem 5
W
o

Name

1200 South Pine Island Road
Florida sireet address (P.O. Box NQT acceptable)

Phintation Florida
City State Zip

Heaving been named as registered agent and 1o uceept service of process for ihe ahove stated timited Habiliny companyar the
place designated in this certificare, D herehy aceept the appointment as registered agent and agree o act in this capacine, 1
Srrther agree te comply with the provisions of all stantes relating (o the proper and complete performance of my duties. and |
am familiar with and aceept the obligations of my position as regisiered ugent as prrovided for in Clapler 603, 1N

-

C T Corporation Sysiem
e 3
ot T e Nl
By R
T kegisored A
Rose Song, Assislant Secretary

(CONTINUFELD)

gent's Signature (REQUIRED)

'LAs™ O 0 00 Walrare R Taw et Tinlire



T'he name and address of cach person autharized to maniage and control the Limiied Liability Company

ARTICLE V.
s-”"r .“lil ‘3 l““ e

Titie:
"AMBR" = Authorized Member
"MOGRY = Manager
AMBR Raobert AL MeCormack
14350 Mundy Deive, Suite 800 #288
Noblesville, Indiana 46060
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(Usc attachmentif necessary)
AOPTIONAL)

ARTICLE V: Effective date, i other than the dote of fiting
(If an effective date is listed, the date must be specific and cannot e more than five business days prior 10 or 90 days a fte
the date of filing.)

Note: I1 the date inserted in this block does not meet the applicable statmtory filing requirements, this date will not be listed as

the document’s effective date on the lepartment of State’s records

ARTICLE VI; Other provisions, il any

REQUIRED SIGNATURE: Z/M/

Signature nf a mcmher or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1} (b), Florida Statutes.

I am aware that any [alse information submitted in a document 1o the Department of State

canstitutes a third dwru felony as provided for in s XE7. 135, F.8,

Robert AL McCornmack
Typed or printed name of signee

et

[1)

125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

51
§ 30,00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional}
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