* U 0§-26-23 03:3pm  From- T-665 F.01/04 F-574

i - orporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((H23000226864 3)))
IO OO A A
H230002268643ABC0

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page. Dotng so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381

From:
Account Name : COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Account Number : 1280206080148
Phone : (561)844-3686
Fax Number : (5681)842-4104

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Tj A P-S-Uﬂ/&'é_?m&(‘/ oM

FLORIDA LIMITED LIABILITY CO.

~ 2 A to Z Self-Storage, LLC
- I
Lid ; Certificate of Status [_Il .
;.?, e- |Certified Copy [ 0 f'i: o8
Ve o o=
g ::; [Pagc Count | 02 _ ;_:r: <
T Estimated Charge ] $125.00 o =X
bl =3 e ———— A (]
I MmN
g f_'r-, .
Cd : e -
i X
S =~
o

Electronic Filing Menu  Corporate Filing Menu Help

hupsuiefile.suabiz.orgiseripts/aficovr.exe

g4

in



© §6-26-23  03:4Cpm  From- T-565 F.02/04 F-574

an.lﬁlg.n EMVEIODE 1. MY 147 ~DUOD™ Dl A Q& ™ I IUAUEUL | Wi

COVERLETTER

TO:  New Filing Section
Division of Cerporations

Ato Z SELF-STORAGE, LLC
SURJECT:

Name of Limited Liability Compeany

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

Please return all correspandence concerning this matier to the following:

PETER R. RAY, ESQ.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company
712 U.5. Highway One, Suite 400
Address
North Paim Beach, FE 33408
City/State and Zip Code

T AFSONE@GCGMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karin Drakas 561 844-3600
at ( }

Name of Person Arez Code Daytime Telephone Number

Enclosed is a check for the following amount:

=512500 Filing Fee 0J$130.00 Filing Fee & 18155.00 Filing Fee & {15160.00 Filing Fee,
Cenificate of Starus Cenified Copy Certificate of Status &
(additionat copy is enclosed} Cernificd Copy
(additional copy i3 enclosed)

Mailing Address Street Address

New Filing Section New Filing Secuon Division
Division of Corporarions The Ceutre of Tallahassec

P.O. Box 6327 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AtoZ SELF-STORAGE.LLC
(Must contain the words “Limited Liability Compaay, "L.L.C.." or “"LLC.")

ARTICLE 11 - Address:
The mailing sddress and strect address of the principal office of the Limited Liability Company i3
3825 INVESTMENT LANE. STE 8

3825 INVESTMENT LANE STE 8
RIVIERA BEACH,. FL 33404 RIVIERA BEACH, FL 33404

Principal Office Address:

ARTICLE 111 - Registered Agent, Registerced Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another buyiness entity with an active Florida registration.)

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

PETER R, RAY. ESQ.
Name

712 U.S. HIGHWAY ONE. SUITE 400
Florida street address (P.O. Box NQT accepablc)

33408
Zip

NORTH PAIM BEACH FL
City Seate
Having been named as regisiered agent and 1o accep! service of process for the above stated limited fiability company at the
place designated in this certificate, [ hereby accept the appointment as regisiered agent and agree 16 act in this cupacity. |
Surther agree 1o comply with the provivions of all statutes relating to the propet and complete performance of my duties, and /
am famihar with and accep: the obligations of my position as regisyefed ggen: as provided for in Chapter 605, F.5.. B on

Regisiered Agent’s Signature (REQUIRED)

RERNNUTIEY
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ARTICLE Y-
The name and address of each person authorized 10 manage and consrof the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager

MGR 789 PSL HOILDINGS LLC

3825 INVESTMENT LANE STE 8
RIVIERA BEACH. FL 33404

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Lf an effective date is listed, the dace must be specific and cannot be more than thve business days priar to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable stanutory filing requirements, this date will not be listed as
the document’s effective datc on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

s

hoa?%ﬁ%‘tﬂ&ﬁbf a member or an anthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes,
! arn aware thar any false information submirted in & document 1o the Department of State
constitutes a third degree falony as provided for in5.817.155, F.S,

TADD JONES

Typed or printed name of signes

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optienal)
$ 5.00 Certificate of Status (Optional)



