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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILITY COMPANY
ARTICLE I - Name: : '

‘The name of the Limited Liability Company is:

Varcelli Escape, LLC

(nt et with, the wards “Limited Listility Company, “L.L.C." o1 "LL.C."}
ARTICLE II - Address;

The majling address and strect address of the prinoipal office of the Limited Liability Company is:
Principal Office Aqdrun Mailing Address:
ofts Rebort Pagrs, CaniWorke Servioss, LLD,

101 Crosswaya Puark Woet, Woodbury, NY 11707

€0 Roborl Pane, CardWorks Serviess LLG,
10t Croasways Park Weat, Woodbury. NY 11797

ARTICLE 11 - Reglstered Ageut, Registered Office, & Registered Agent’s Siguaturez_y
(The Lirgited Lishility Conipany canmot scrve a3 its own Rogisiered Apeol Yoo mnst designaie an individusl or ansther
trupiness entity with an yctive Florids registration. )
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The name and the Flosida stresd address of the registered agent are: :}5‘3 _— =
: LT Corporation Gystesm wh o b
. Name m< rﬂ
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JZol South Fine _&émJ oo 'T\::' = ﬁ::,l
Flonid stroct addoess (P.0. Bax NOTT accepiabie} ‘5-; = '
=
Plontetion FL 382Z2% EF\: il
Ciry, Swte, and Zip >

Having bean named as reginterad agent-and to accept service of process for the ahove stated limited
liahility contpany at the piace designated In this certificats, I harchy accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree fo comply with the provisions of all
Satutes relating 1o the proper and complese performance of my dusies, and I am femilicr with and
accepi the obligations of my position as registered agent as provided for in Chapier 808, F.S..

Regisyghefl Ageat's Signaturs (REQUIRED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titte: Name and Address:
.MGRII =

*MGRM" = Mapaging Member
MGR Robart Perro

cfo CordWaorks Sarvicas, LLC, 101 Crassways Park Waat,

Waodbury, NY 11797

(Use attachment if necessary)

ARTICLE V: Effective date, if other thet the date of filing: - (OPTIO
(I an effective date is lsted, the date must be specific and cannot be more than five business da
to or 90 days after the date of flllng.)

REQUIRED SIGNATURE:

Signnture of a memher,of an dwtborized representative of & member,

accrdance with soction 608.408(%), Florida Statules, the execution
of thix dooornat congtitutow un offirmmtion undur the penalties of perjury
that the facty stated herein ars trus,

Martin Tallan
Typed or prmted naune of vighes

Filing Reey:

$124.00 Filing Fee for Articles of Organizxtion and Desiguation
of Registered Agent

5 30.00 Cortified Copy (Opticnal)
5 5.00 Certificate of Status (Optonal)
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