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From:3@2-575- 1642

T Juel-@T-28es 1110k

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nome:
The name of the Limited Liahility Company is;
ESCAPADE GIN LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
Principal Office Address:

The mailing address and steet address of the principal office of the Limited Liabitity Company
is:
Susan Nagel, 340 Royal Poincigna Way, Suite 317-428. Paim Beach, Florida. 33480

Mailing Address:

Susan Nugel, 340 Roval Poinciana Way, Suite 317-428, Palm Beach, Finrida. 33480
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registercd Agent. You musi designate

an individunl or another business entity with an active Florida registration. )

The nime and the Florida strees address of the registered agent are:
AGENTS AND CORPORATIONS, INC.
Name

339 FIFTH AVENUE SOUTH SUI'TE 330
Florida street address (P.0. Dox NOT acceptable)

NAPLES FL 34102
City Zip

Having been numed us reyisiered ageni and 16 accept service af process for the ahove stated
linvired Liability company at the place designated in ihis certificate, 1 hereby accept the

appuintment as registered agent and agroe fo act in this capacity. | further agree to camply with
the provisions af alf statues velating to the proper and complete performance of my dwiias, and {

am famitiar with and accept the obligarions uf my position ay vegistered ugent as provided for in

Agents and Corporatians, [pe.

7 / zﬁ-judd.-«.«-f:i—

chist@:ﬂ Apent’s Signanne ¢Required:
John L Wallians, President

Chapter 605, F.5..

By

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address;
Susan Nagel, 340 Royal Poinciana Way, Suite 317-428, Pain Beach, Florida. 33480

Titke: AMBR and M(R
"AMBR™ = Authorized Member "MGR" = Manager

(Use attachment if necessary)

ARTICLE ¥: june 6, 2024:

(I an effective dute is listed, the date must be specitic and cannot be mere than five business
days prior to or 90 days after the date of filing.)

ARTICLE VE: Other provisions, if uny.

REQUIRED SIGNATURE:
Signature of @ member or an avtherized representative of a member,
{In uccordance with section 605.0203 (1) (b). Florida Statutes. the execution of this document
constitiies an affirmation under the penalies of perjury that the facts staied herein are true.

[ awere that any [aise information submitied in a document to the Department of Stae
constitutes a third degree felony gs provided for in 5.817.155, F.
A J)/)CIQ

Sugan Nagel --
Typed or printed name of signee ]

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§30.00 Certified Capy (Optional)
3 5.00 Cortlficate of Status {Optional)
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