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ARTICLES OF ORGANIZATION
OF

EARLETON ESCAPE, LLC

The undersigned adopts the lollowing Articles of Organization for the

purpose of forming a limitcd liability company pursuant to the Florida Limited Liability

Company Act.
ARTICLE1
Name
The name of the limited liability company is Earleton Escape, LLC (the
“Company™).

ARTICLE 11

Principal Office

The street address and mailing address of the Company’s principal office

is 5072 Medoras Avenue, St. Augustine, Flarida 32080.
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ARTICLE III x 9=
Term of Existence -2
The Company is to exist petpetually. - g«?{“
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ARTICLE IV
Initial Registered Office and Registered Agent

The street addrsss of the Companyfs initial registered office is 5072

Medoras Avenue, St. Augustine, Florida 32080, and the namc of the repistered agent for

service of process at that address is Mitchell Feldman.
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ARTICLEV
Admission of New Members
The members shall have such rights to admit new members as provided in
the Operating Agreement.
ARTICLE V1
Continuity of Business
The members shall have such rights to continue the business of the
Company on the dcath, retirement, resignation, expulsion, bankruptey or dissolution of a
member as may be provided in the Operating Agreement,
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ARTICLE VII = S
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Management A L
L
- o=
The Company shall bc a manager managed company. The initialZx 2=
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manager(s) shall be: il 2o
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NAME ADDRESS
Mitchell Feldman

5072 Medoras Avenue
St. Aupustine, Florida 32080

TN WITNESS WHEREOF, for thc purpo;sc of forming this limited
liabilify company in accordance with the Florida Limited Liability Company act, the

undersigned has cxceuted these Asticles of Organization on this __| 4 ‘ day of April,

2008. a
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Mitchell Feldman
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STATE OF FLORIDA
COUNTY OF ST. JOHNS
THE FOREGOING instrument was acknowledged before me this !f!”day
of April, 2008, by Mitchell Feldman, who (Z\) is personally known to me or ( __ ) has
produced a valid driver’s license as identification.
DOUGLAS MOORE -
Notary Public, State of Fio :
My comm. exp. Febéém'u o1
Comm, No. DD Notay Pablie
e
m‘.
=
-4
—
3
=
o
@
o
D

Audit # HO800G121165 3

P. 001

3y
-

TIVIS 30 A¥VEZNOIS
GET

NOTIVE0AN0] S0 NDISIALG

-~
)



MAY-05-c00B(MON) 08:49

L] -

UPCHURCH, BRAILEY, & UPCHURCH (FAX)904 B25 4862 P. 005

Audit # HOB000121165 3

ACCEPTANCE QF REGISTERED AGENT

Having been named as registered agent ond 1o accept service of process
for the above stated limited liability company at the place designated in these Articles of
Organization, I hereby accept the appointment as registered agent and agree to act in this
capacity, 1 further agree to comply with the provisions of all statutes relative to the

proper and complete performance o_f my duties, and T am {amiliar with and accept the

ovided for in Chapler 608, F.S.
/
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Mitchell Feldman

obligations of my position as registered agent
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