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CAPITAL CONNECTION, INC,

417 E. Virginia Steeet, Suite 1 - Tallahassee. Florida 32301
{850) 224-8870 -, !-800-342-8062 - Fax (850)222.1222

Park Place Storage, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Signature

_____ s
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COVER LETTER

TO: New Filing Scetion
Division of Corporations

Park Place Storage, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitled for filing.
Please return all correspondence concerning this matter to the following:

Wayne Bales

~ame of Person

Firm/Company

319 Kendall Drive

Address

Winter Haven, FL 338384

City/State and Zip Code
jwb61003@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Wayne Bates 363 860-3232
al ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the follewing amount:

m$125.00 Filing Fec 0O£130.00 Filing Fee & [3$155.00 Filing Fee & €15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectign Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sireet, Suite 8§10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY

ARTICLE 1 - Nawe:
The name ol the Limited Liability Campany is:

Park Place Storage, LLC
(Must contain the words “Limited Liability Company, “LL.Cor mRLCTY
iability Company is:

Mailing Address:

ARTICLE IT - Address:
The mailing address and sircet address of the principal office of the Limited L

Principal Office Address:
38030 Hwy 27 7t Ryan Nicole Ct.
Winter Haven, FLL 33884
.. "-..(".-:
R

Davenport, FL 33837
Agent’s Signature:
ou must designate an individualio?

ARTICLE 111 - Registered Agent. Registered Office, & Registered
(The Limited Liability Company ¢cannol serve as its own Registered Agent. Y

another business entity with an active Florida registration.)

P'he name and the Florida street address of the registered agent are:

Marityn MeCrary
Name

71 Ryan Nicole CL.
Florida strees addsess (2.0, Box XOT acceplable)

Winter Haven FL 33584
Ciy State Zip
5 for the above stated limitwed fiabiline company at the

d as regisiered agent and to accept service of proce
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appc;inm.!r_'.ll! ay J‘L‘gf."‘lel'cd cagent wned agiee o act in this L‘(Ip(.'c’i!_\'.

provisions of ull stawuies relating 1o the
ationy of my position es registered agent us provided for in Chupter 603, F.5.

Faving been name
place designated in this certifieae. 1 herehy accepl the

Jurther agree fo comply with the
ant femilicr with and aceept the ob fige
M %7:: Jm/u/

/,/ chisﬂrcd.‘\gcnl'sSignau {REQUIRED)

(CONTINUED)

/

proper and complete performance of my duties, and 1



ARTICLE IV-
The name and address of each person authorized W manage and control the Limited Liubitity Compeny:

Title; N : : TS
"AMBR" = Authorized Member
"MOR" = Manager

MGR Wayne Bates

3119 Kendall Drive
Winter Haven, FL 33884

MGR Maribyn MeCrary
71 Rvan Nicole Cr.
Winter Haven. FL 33884
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(Use attachment if necessary) S
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ARTICLE V: Effective date, il other than the date of filing: A(OPTIONAL)

(If an effective date is Yisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the dacument’s etfective date on the Department of $tate’s records.

ARTICLE VI: Other provisions, it any,

REQUIRED SIGNATURE: 7

Siglmtnréﬁlf/a membyer or an authoriz ’reprcscutmivc of 2 member,

This document is executed in accordance wigffsection 603.0203 (1) (b}, Flerida Siatutes.
1 am aware that any false information submifigd in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F .5,

!
Marilvn MeCrary AL Mf/ (('fuﬁ,f

= A -
Fvped or printed name of signee

Filine Fecs:

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optienal)



