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From: M, BURR KEIM GO
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Daniels Center Drive LLC

The mailing address and street address of the principal ofiice of the Limited Liability Company is:
Mailing Address:

{Must contain the words “Limited Liability Company, “1.L.C.." ar “L1LC)

ARTICLE I - Address:
P'rincipal Office Address:
17580 Winding Wood Ln
Punia Gorda, FL 33982

I 7580 Winding Wood Ln
Punta Gorda, FL 33982

ARTICLE I - Registered Agent. Registered Office, & Registered Apent’s Signature:
(The Limied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wiath an active Florida registration,)

The name and the Florida street address of the registered agent are:
Alexandra Zabala
Name

17580 Winding Wood Ln
Florida strect address (P.O. Box XOT acceptable)
33982

FL
Zip

Punta Gurda
City State

Having been named as registered agent and 1o accept serviee of process for the above stared limited liabilicy company at the

/

Alpsarkira 2abals (Feh 7, 20250533057

pluce designared w this cortificere, [herehy acoept the appotinmment ay regisicred agent and agree to aer in this capacity. [
Registered Agent’s Signature (REQUIRED)

Jurther agree ro comply with the provivions of afl stainies relating ro the proper and complete performance of my duties, and |

am familiar with and aceept the obligations of my position ay registercd agent ay provided form Chapter 603, F.5.

(CONTINUED)
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ARTICLE IV-
.silnll‘ Ilnsj .!d!l[’l::’-

The nanw and address of cach person authorized wo manage and control the Linsted Liability Company:

Tigle:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Alexandra Zabala
17580 Winding Wood Ln
Puma Gorda, FI. 33982

AOPTIONAL)

(Use anachment if neeessary)
{If an effective dute is listed, the date must be specific and cannot he more than five husiness days prior w or %0 days after

ARTICLEY: Effective date, if other than the date of filing:

the date of filing.}

Note: Ifthe date inserted in tiis block does not meet the applicable stawiory Hling reguirements. this date will not be listed ax
the document’s cffeciive date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: )
Alevandra Jabala (Fol | 07505 TJEAT)
Signature of a member or an authorized representative of 3 member,

This decument is exccuted in accordance with section 65,0202 (1} (b). Florida Statutes.
1 am aware that any falsc information submitted in a document to the Department of Staie

consiitutes a third degree felony as provided for ins.817.135, F.5,
Alexandra Zabaly
Tvped or printed nanwe of signee .
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