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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company is:

5368 lmernatjonal Brive Escape Room 1.1L.C

(Musi end with the wards “Limited Liability Company, “L.1.C.." or “LLC.™)

ARTICLEIT - Address:
The mailing address and strect address of the principat office af the Limited Liability Company is:

Mailing Address:

380 [Merndon Phwy, Sutte 700

Principal Office Address;

580 Herndon Pkwy, Suite 700
Hemdon, VA 20170 Hemdon, VA 20170

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an indrvidual o1

another business entity with an active Florida registration. )

The nanik and the Florida sireet address of the registered agent are:

Ahron Vouel

Name

7064 Northwest 49th Street
Florida strect address (P.0. Dox NOT acceprable)

F1. 33319

Lauderhill

City State

Having been named as registered ageni and 1o accept service of process for the above stoted limited labiliy campany ar the
place designared in this certificate, | hereby accepi the appoiniment as regisiered agent and agree to act in this capacine. !

Surther agree to comphy with the provisions of all siauuites relasing 1o the proper and complete performance of my duiies. and |

am familiar with and acceps the obligations of my position as regisiered agont as provided for in Chaprer 603, F.S..

s/ Ahron Vogel
Registered Agent's Signature { REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of cach person authorized 10 manage and control the Limited Liability Company:
Title:

"AMBR™ = Authorized Member
"MOR" = Manager

MBR 3370 International Drive Associates LT
S8R0 Hermndon Pkwy. Suite 700
Herndan, VA 20170
MBR Whitestone [nvestors LLC =3 LR
915 Cherrv Lane LT
Valley Stream. NY 11581 - P
MBR

SILP Advisors 1.1.C
4618 Pilton i ST~
Havinarket. VA 20169 T

{Usc attachinent if necessury)

ARTICLE ¥: Effective date. if ather than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.}

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as
the document's etfective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

RLEOQUIREL SIGNATURE:
/s Michaetl Zukerman

Signature of a member or an authorized representative of a member.
This decument 1s exceuted in accordance with section 605.0205 (1) {b). Flortda Statutes,
I ams awarc that any false information submitted in a document to the Dopartment of State
constitutes a third degree felony as pravided for ins.817.133, £ S,

Michac] Zukerman

Typed or printed name of signee

Ifil'"“, [.‘I.r:--
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