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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

05/05/2023

Acc#120160000072

o I

Name: The Escape Game Miami, LLC
Document #:
Order #: 14919682
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Filing:
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Email Address for Annual Report Notifications:

eharrisong@palsinelli.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

The Escape Game Miami, L1.C

{Must contain the words “Limited Liabitity Company, "L.L.C.7or "LLC.T)

ARTICLE H - Address:
The mailing address and strect addreess of the principal otfice of the Limited Liahility Company is:

Principil Office Address: Muiling Address:
08 East dris Droive S08 East Iris Drive
Na~hville, TN 37204 Nashville, TN 37204

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuat or
gnuther business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:

C1 Corporation Syslem

Wamu

1200 8 Pine [slond Rd 4250
Florida strect address (P.O. Box QT aceeptable)

Plantation I1. 235324

City Statte Zip

Having heen named as registered agent and to aceop serviee of process jor the ahove stated limited Labilin: company at the
place desiynated in this certificaie, [ hereby aceopt the appotniment as registered agent and agree to gl in this capacite. [
frrther agree o complv with the provisions of ell stautes refating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.5.,

7-/;&’ % David Westeolt, Asst. Secrelary

Registered Agent’s Signature (REQUIREL)

(CONTINUED) D




ARTICLE 1V-
The name and address of cach persen authorized 10 manage and control the Limited Liability Company:

Title: Nowie and Address:
"AMBR” = Authorized Member

TMGRT = Manager

AMBR The Escane Game. LLC
508 East Iris Drive
Nashville, TN 37204

(Use attachment il necessary)

ARTICLEY: Effecitve date, if other than the date of filing: AOPTIONAL)

{(1F an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: 11 the date inserted in this block does nos meet the applicable statutory filing requirements. this date will not be liswed as
the document’'s effective date on the Departiment of State s records.

ARTICLE VI: Other provisiens, if any.

. 7 - L
REOUIRED SIGNATURE: R / Y, ,/,/ -
2 Ry Ry -
ST e N
. ._/"',' 7 - PN ~ "

Signature of a member o an authorized rcprc.wnlu‘liw of @ member.
This docement is caveuted in accordance with section 603.0203 (1) (b), Flerida Statutes.
I aware that any false information submitted in g document to the Department of State
congtitutes a third degree felony as provided forin s 817,135, F.5.

kolin B, Holladay, Organizer
Typed or printed name of signes

i.‘il'lu:, I.‘s.’.sn
$125.00 Filing Fee for Articles of Organization and Designation of Repisiered Agent
S 2000 Certified Copy (Optional)
5 5,00 Certificate of Status (Optional)
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