LMoo 2141

(Reguestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

(] pcxur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HANRIRER

500435149475

etk

V'l
L%:6 WY 0E 9NV W24
ERENIE

U s cd =it ——ns] e ni, o

- ~
P
=3

= ey

T~ -

w D

e

_U (

= i_:

3
[t ]

=
[ 9% )




When you need ACCESS to the world

CORPORATE

ACCESS,
INC. 236 East 6th Avenue. Tallahassce, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WAILK IN

PICK UP: BROOK 8/30
CERTIFIED COPY LN
Bo 2
) ) - T
XX PHOTOCOPY L o= 7]
=T W ki
_ feiry)
CUS 5% S p
=Y
XX FILING LILC LY o ™
e -
:;i' f‘ R
1. A+W SELF STORAGE HWY 19, LLC
(CORPORATE NAME AND DOCUMENT #
2.
{CORPORATE NAME AND DOCUMENT )
3.
(CORPORATE NAME AND DOCUNMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE, NAME AND DOCUMENT #
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COVER LETTER

TO: New Filing Section
Division of Corporations

A+W Self Storage Hwy 19 LLC
Name of Limiied Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Adrian lrias
Name of Person

Garcia-Menocal Irias & Pastori LLP
Firm/C any .
Ir umpany -..f_—":, N
D AN
SV -7 &=
368 Minorca Avenue . T
-,
=2 & 7y
Address 5w .
- 9 [""’h
Coral Gables, FL 33134 ME
oral Gables, FL 3313 T
o x T
City/State and Zip Code RS D
. . ~ &
adrian@gmilaw.com m~ 5
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
Adrian Irias 305 400 9652
at { )
Area Code Dayiime Telephone Number

Name of Person
Enclosed is a check for the following amount:
(38130.00 Filing Fee & [05155.00 Filing Fee & T1S160.00 Filing Fee,
Certificd Copy Certificatc of Stajus &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed}

m$125.00 Filing Fee
Cenrtificate of Staius

Street Address
New Filing Section Division

Mailing Address
New Filing Scetion
Division of Corporations The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassee., FL. 32303

P.O. Box 6327
Tallahassece. FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AW Self Storage Hwy 19 LLC
(Must contain the words “Limited Liability Company, "L.L.C.7 or "LLCT)

Mailing Address:

ARTICLE IT - Address:
The maifing address and street address of the principal office of the Limited Liability Coimpany is:

Principal Office Address:

IRINE S St
Fomestead FL 33030

JINES St
Homestead FL 33030

ARTICLE 1t - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor ¢, ng
another business entity with an active Florida registration.} i 3
s 2
- . a B B . —
The narie and the Fiorida sireet address of the registered agent are: > &S
Parrick Dzl Vecchio ne O
N . €LY =
Nume ms, =
m(/; 4
2INEN St =i 2
N . hd + o
Flovida stree: address (P.0. Box XOT aceepiabic) =
m ~—d
Homestead FL 33030
City Strie Zip

Faving heen memend us registered ageni and 1o accept service of process for the above siaied limited labiline company i the
place designaied in this certificare, | heredy uccepl the appoinimen: as registered agent and ugree to act i ihis capacin. !
Sirther agree o comply with the provisions of wil stawutes relating to the proper and complete performance of my duties, and 1
am fumiliar with and accept the obligations of my position as registergdagent as provided for in Chaprer 603, F.5.
ﬁl/

ed A-,_;.Znt's Simmature (REQUIRED)

Reuyister

(CONTINUED)

74



The name and addrass of cach nerson authorized to manage and contro! the Limited Liabthty Compuny

ARTICLE V-

Litle:
"AMBR" = Autherized Momber
"MGR" = Manager
AMBR Patrick Dl Veechio
260 NES St
Homestead FL 33030 B
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{Use attachmeni if necessary}

ARTICLE V: Effective date. if other thun the date of filing:
(1f aw effective date is fisted, the dute must be specific and cannot be more than five business days prior to ur.g'd days after

the dute of filing.)

Note: [fihe date inserted in this block do2s not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective dat on the Depariment of State s records

ARTICLE V¥ Other provisions, it any

REOUIRED SIGNATURE:
/——/
-~ e
{ A=
- A
Signature of a wember or an anthorized representative of a member
This document is executed in arvordance with section A05.0203 (1) (b). Flovida Statuies
{ am aware that any fulse information submitted in a docutneni to the Deparimens of State
RPT1350FS,

constiniies a third degree felony gs provided for ins.8i

Patrigk el Vecchio
Typed or printed name of signee
Filing Fees:
125.00 Filing Fee for Articles of Organizarion and Designatian of Registered Agent

5125,
§ 30.00 Cerrified Copy (Optional)
$  5.00 Certificate of Status (Optional)



