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COVER LETTER

TO:  New Filing Sertion
Division of Corporations

DANTELS COMMERCE PARK, 1.L.C
SUBUELTTY oo eee oo oeetst oo oo e seree 88388 k888 AR SRR AR RRE e "
Name of Limited Liability Company

The enclosed Articles of Organization and foe{s) are submitted for filing,

Please return all correspondence concerning this maiter 1o the fallowing:

Philip L. Logas, Bsg.

Name of Person

Phitip L. Logas, P.A.

Firm/Company

[325 futernations! Parkwsy, Suite 4021

Addres

w

Lake Mary, Florida 32746

tv/State und Zin Code
plogasi@iogaslaw.cam

E-mail address: {10 he used for future annual report notification}

For further information concerning this matter, please call:

Philip L. Logas 32 332-6580
e e e e e La( J
Name of Parson Area Code Deytime Telephone Number

Enclosad is a check tor the following amount:

ZIS125.60 Filing Fee = 5130.00 Piling ec & [53155.00 Filing Fee & (3836080 Filing Fee,
Centificate of Status Centified Copy Ceriificale of Siutus &
{additional copy is enclosed) Certified Capy

{adilitioral copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisian of Corporatians The Cenue of Tallahassee

P.O Box 6327 2415 N, Monroe Street, Suite R18
Tailahassee, F1. 32313 Tailahassee, FL 32303
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMIUEDEIALITY COMPANY

ARTICLE | ~ Nasme:
The narne of the Limited Liabitity Company is:

DANIELS COMMERCE PARK, LLC

{Must contain the words “Limited Lisbiiity Commany. “L.L.C.," or “LLL")

ARTICLE 1. Address:
The mailing address and street eddress of the priceipal office of the Limited Lisbility Company is:

Princigud Office Address: Matling Address:
1525 Internutivnal Parkway 1525 Imemational Parkway
Suite 402 SRl
Taxe My, Flonida §2746 Lake Mavy, Flonda 32746 e

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linited Liability Compuny canno! seive gs is own Registered Agent. Vou must designaze an individual or
another business entiny with 2o active Florids regisiration.)

The nanze and the Florida soeet address ot the registered agent are:

FPhilia L. Logas. PA.
Name

525 Intermationnd Parkway, Suite 402
Florida street address (P.O. Box NOT acceplable}

Lake MaY i Elotida .52748
City State Zip

Huving bevn named as regisiered agers! and to accep? service of process for the above stted linsted Giabifity compeuny of ts
place designated in this certificate, 1 hereby accepd the appointzen! as registered agent and agree o aet in thiv capacity. |
Jurthar agrec ic comply with ite provisines of oIl wwautes relating 10 the proper and complete pesformoncs of iy dusies, and f

am famitiar with and accept the vilipetions of my position as registered geti s provided for in Chepter 605, 7.5,
- {4"'
ra

s'rl el k
{ X
.............. LY - A
Regisiered Agent’s Sip REOUIRED)

(CONTINUED)
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ARTICLE IV

The name and address of each person apthorized to manage and control the Limited Liabtlity Corapany:

"AMBR" = Authorized Member
"MGR" = Manager

£523 Tatgruntonn] Parlowes, Suite <021
Lake Mary, Plooda 32746

.........

{Usc stiachmeznt if necessary)

ARTICLE V: Effective date, il other than the date of filing: Anrii 1, 2021

(OFTIONALY
(If an effective date is fisted, the date must be specific and capnat be more then five husiness days prioy to or 20 days after
the dote of filing.)

pNote: Ifthe daie inserted in this block does not meet the appliceble statutery itling requirsments, this date will not be listed as
the docinent’s effective date on the Department of State’s records.

ARTICLE VI: Other pravisions, i any.

BEOUIRED SIGNATURE:

AT TN TR
\\ ‘-',- \\.—*’ ‘ \A\ S
Signature of 2 member or an suthorized representative of @ member.,
This document is excouted in accordance with seetion 6050203 (1) tb), Florida Siautes,
T am aware that any false information submiited in & decument fo the Department of State
constittes o third degree felony as provided for 11: 5.817.155, F .5,

FPhilin L. Loses

Typed or printed name of signee gt

E.!u . E . T
$123.00 Fiting Fee for Articles of (hrganization and Designaiion of Registered Agent
$ 30.00 Certified Copy {Optional}

$ 500 Certificxte of Status (Optional)



