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ARNCLES OF ORGANIATION FOR FLORIDA LINTIED LIABLLIEY COMPANY

ARTICLET - Name;
The nane of the Limited Liabiliey Company is:

MAGTERLINE STORAGE SERVICE. LLG
(Must cuntain the words “Limited Liability Company, TG or 11T

ARTHCLE L - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

200 NE 15T AVENUE, #1018 200 BRI 1ST AVENUE, #1018
FOMPAND BEACH, FL 13680 POMPANO BEACH, FL 33060

Principal Office Address:

ARTICLE T « Registered Agent, Registered (Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannes serve ns iis own Regisiered Agent. You must designate an individual ar

another business enuity with an active Florida eegistration.)
The nanwe wnd the Florida street address ol the repistered agent are:

JEREMY CATANG CAUEHES
Nange

200 HE 1351 AVENUE, #t)1y
Florida sticet address (P.0. Box NOT acceprable)

FOMPAND BEACI FL 33660
Cily Stale Zip

Having been mamed wy registered ayent and 1o accept service of process for ihe above stated Bited tiability company af the
pluce designated in thix certificate. [ herely accept the uppeimment os registercd avent und agree o aet in this capacite, |
Suethor quree o compiv with the provisions of oll statutey refating (o the proper and complole performance of nne dutics, ond
awent farmilivr witl qed accegrt the oblications of my positivs as registered ageni as provided for in Chaprer 6035, 8.5,

LR AR ¥ RN

Kegistered Agent’s Signature (RECQUIRED)
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(CONTINUED)
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ARTICLE V.
The nume and address vf each person authoriced (o manage and control the Limited Liubility Cormpany:
"AMNIR" — Authorived Mombee
"WCRT = Munager
AMBR JEREMY CAIAND CALERES
#K) NE 15T AVENUE, 21018
POMPANG BEACH, FL ARG~ 7 T e
ANBR JMMYCACERESGRRZON
700 NE 18T AVFRIIE 45010 '“
POMPANO BEACH, FI_ 33050
{Usc astuchment if necessary)
ARTIULE ¥: Etfective date, if other than the date of tiling: AOPHTUNALY

(Ff an eflective date i listed. the diute must be specific and cannot be more than five husiness davs prior 1o or 90 days afier
the dute of filing.)

Note: it the dale ieseried in this block does notmeet the apphicable stututory fling requirements. this date will not be listed as

the document’s efieetive date on the Departiient of Stale's reconds.

ARTICLE VE Other provisions, i any,

REQUIRED SIGNATURE:

signature of a member or an puthorized representative of a membher,
This docurnent 1s exceuted 1o accordanee with section 6050203 1) by, Flonda Statales.
1 am aware that any talse intornsation submitted in o document to e Department of %td‘e ;
eonstitutes a third de"n.e felany as provided for in 5.8 17,133, F.8 '

SEREMY UCATAND CACERES
Typed or prinred name of signee

Ei!in" I- rlnj- .
$125.00 Flling Fee for Articles of Qreanization and Designation of Registered Agent C
5 30.00 Certified Copy {Optional -
§ 500 Certificate of Status (Optionsal) ‘¢,
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