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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

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

The Escape Game Tampa, LLC
(Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

750 Old Hickory Blvd. Building | Suste 180
Brentwood, TN 37027

750 O1d Hickory Blvd., Building 1, Suite {80
Brentwood, TN 37027

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve as i1s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

CT Corpuration Svsiem
Name

1200 5. Pine Island Road. 4250
Florida sireet address (7.0, Box NOT acceptable)

FL 33524
City Stuwe Zip

Plantation

iaving been named as registerced agens and 1o aceept service of process for the above stated limited liabilin: company at the
place designared in thiv certificate, Dierehy aceept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relaiing 1o the proper and complete performance of my dutivs, and |
am familiar with end accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5..

" Registercd Agent's Signature (REQUIRED)

(CONTINUED)



DocuSign Enveloge ID: 586EA76D-8762-4D14-9D90-53DC 14360100

ARTICLE IV-
The mame and address of cach person authorized to manage und contrel the Limited Liability Company:

'I'i‘lnn \‘,! n]r ,ln‘j : d{x[!‘:':"
"AMBR" = Authorized Member

"MGR" = Manager
AMBR The Escape Game. L1L.C

730 Old Hickory Blvd., Building 1, Suite [0
Brentwood, TN 37027

{Use attachment if necessary)

ARTICLE V: Effcective date, if ather than the date of Hiling: C(OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

Noter il the date mserted in this block does not meet the applicable statutory fiting requirements. this dute will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

Deculigned by:
v
—2’7 ri R

CAAB14MA0F MDE...

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b, Floridi Statutes,
I am aware that any false information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Mark Flint, Organizer
Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Dptional)

3 5.00 Certificate of Status (Optional)
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