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COVER LETTER

To: Registration Section
Division of Corporations

iXescape LLC
SUBJIECT:

Name of Limited Liabitity Cm}?pau_\-

The enclosed Anicles of Oiganization and fec(s) are subrniitted for liling,

Please return all corcespondence conceming this matter to the fotlowing:

Chevenre Moscley, fogalzoom com, Ine.

Name of Person

Legatzoom.com, [nc.

Finm/Company

101 M. Brand Blvd., 10th Tioor

Address

Glendale, CA 91203

Ciy/Siale and Zip Code T

enlinelilingsanl cgatzoom.com

E-mail address: (1o be used foae future annual report nolification)

For further information concerning this matter, please cati:

Cheyeane Mnseley 323 962-3600 ext, 7625
_al( ) i ———
waorre of Person Arca Code Daytime Telephone Nunther

Enclosed is a check for the following amount:

DS 125.00 Fiiing Fee 513000 Filing fFec & S 155.00 Filing Fec & D $160.0¢ Filing Fee,
Certificate of Status Cerntified Copy Cenificate of States &
{edditional copy is enclesed) Certiticd Copy
(additional copy is cnclosed)

Mailing Adddress Street Address

Mew Filing Scetion New Filing Section

Division of Cerporations Nivision of Corporations
P.0O. Box 6327 Clifion Building,
Tallahassee, FL 32314 2661 Exccutive Center Circle

Takahassee. FLL 32301
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ARTICLES OF QRGANIZATION VOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE { - Name:

The pame of the Linitted Liabitity Conpany is:

iXeseape ELC
{Must end with the words “Limited Liability Company, “L.L.C." or “1L.LCT)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Corapany is:

Principal Office Address: Nlaiting Address:

1356 Cap Rock Dr
Kixsmunee, FIL 34747

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliy Company cannol serve as its own Registered Agent. You must designaie an individuzl or
anather husiness entity with an active Florida registzation.)

The name aod the Floida sirest address of the registered agent arc!

United Sistes Carporation Agents, Ine.
Name

13302 Winding Ouk Court, Suitc A
Florida streed nddress (P.Q, Box NO'V accepiable)

Tampa Florida 33612
Ciwv Staie Zip

Having been named as regisicred ogem and 1o ascept service of process jur the above stateed Hanited fiahility coapeny af the
plece designored in this certificnte. | kerehy aceept the appaintment as registered agent and ogree to aet in this capucite 1
Sfitrther agree 1o comply with the provisions of all siatutes relating 16 the proper and complere pecformance of my deiies, amd 1
aun fauniios witlt and accept the obiigations of my position as regisiered ageni as providded for in Chupter 5635, F.S.

V2N

Registered Agent's Signature (REQUIR E--IS-

Chov i Mdorzloy . Uraied §awt Capareon dgeme o,

(CONTINUED)

Paclof2

8 WY 1 ¥yH i

S




To: Page5otf i4d 2019-03-12 13-36:22 POT

ARTICLE V-
The name and address of gach person authorized o manage and contiol the Limited Liabiliry Company:

Name and Adidrees;

Tidle:
“AMBR" = Authorized Member
“MOR™ = Manager
AMBR Lcila Mondry
1356 Cap Rock Dr o o

Kissinunee, F1,34747 .

(Usc attachment if necessary)

ARTICLE V: LElfective date, i other than the date of liling: I C(OPTIUNAL)
{17 nn ellective dnie is fisted, the dute must be specific and cannot be mare than five businesy duys prior o or 90 days alter

the date of Rling.)
Note: U the date inscried i this hlogk does not meel the appiicable stanrory filing requirements, this date will not be listed as

the docunent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATIRE:

Signuture ol 0 inember ¢r an nuthorized representative of A member,
This document is execuied in accardance witls section 605.0203 (1) (b), Fluridu Stalules.
| am aware that any false information submitted in a document to the Department of Stete
constitutes  thisd degree felony as provided fov in s, 817,155, F.S,

Cheyenne Moseley, Legalzoom.cpny, dug.
Typed or printed namwe of signee

Cihne e
$125,00 Filing Fec for Avticles of Organization and Designalien of Registered Apent

3 30.00 Certified Copy (Optionul)
S 500 Certificate of Status (Optional) .
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