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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
PORTABLE STORAGE SOLUTIONS LLC
{a Florida limited liability company)

PORTABLE STORAGE SOLUTIONS LLC, a Florida limited liability company, identified by
document number L23000466140, was formed on October 10, 2023 by filing Articles of Organization
(the “Original Articles™) of the Company, and hereby fites these Amended and Restated Articles of
Organization, which amend and restate the Qriginal Articles in their entirety, to be effective upon filing

by the Department of State.

ARTICLE 1 - NAME:

The name of the limited liability company is: PORTABLE STORAGE SOLUTIONS LLC.

ARTICLE 1l - ADDRESS:

The principal office and mailing address of the limited liability company is: 5
12433 66th Street, . Ti
Largo, FL 33773 F
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ARTICLE 111 - REGISTERED AGENT:

. !'v-‘.‘ -

The name and the Florida street address of the registered agent of the LLC are:
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SPI Agent Solutions, Inc
1540 Glenway Dr.,
Tallahassee, FL 32301

Having been named as registered agent to accept service of process for the above stated
limited liability company at the place designated in these Articles of Organization, |
hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and 1 am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 605 of the Florida Statutes.
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Registered Agent’s Signature

ARTICLE 1V - MANAGEMENT:

The company shall be a manager-managed company, and the name, address and title of the persons
authorized to manage and control the company are:

Name: Robert P. Allison
Title: Manager
Address: 12433 66th Street,

Largo, FL. 33773
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AUTHORIZED REPRESENTATIVE:

Yt hollr

Ty G. Roofner, Organizer
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