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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Escaperoo One LLC

{Must contaif the words “Limited Liability Company. “L.1.C."or "LLLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
/55 Sadile brook /'I/.W /55 54% Arosk [z@ﬁ
De /_z?mf W2 2 Aﬂn// £
3272 ‘1 3272 4/

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or
anather business entity with an active Florida regisiration.)

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

C{?ﬁt.’:{ qgLe />c? i?f/é

Nime

/55 Saddle /éromé W

Florida street address (P.O. Box NQT accc[{lable)

Deland _ Fr 32724

City State zap

{aving been named ux registered agent and 1o aceept service of process for the ahove swared limited fiabiline company ar the
place designared i this certificate, 1 hereby aceept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comphywith the provisions of afl statutes relating to the proper and complete performance of my duties, and |
am familiar with and accepr the obligations of myv position ay registered agent gs provided for in Chapier 603, F.5..

/ palrse /({}W/ _
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

“Litle; Name,
"AMBR" = Authornized Member

"MGR" = Manager

MER Candice Dasele

/55 Saddle brook™ Ly
D /ftu.’)’ 2 327 24 !

e L Geofl” Dag/e
(&5 S e hornEl bl
Dpz_ﬁ'm{ Fr Z77247

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: j;?/;zfé’ﬂ/ / ZDZ_E’ {OPTIONAL)
(IT an ¢liective date is listed. the date must be specific and cannot he mm(c thdn five business davs prior to or 90 days after
the date of liling.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records. -

v

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /@M _
@o{fz/z/ e

Signature of a member or an autllorlrc(l rcprc\cnt.ltu\ eof a member.™
This document is executed in sccordance With section 6035.0203 {1 {b). Florida Statutes
i am aware that any false information submitied in a document to the Department of'bldu
constitutes a third degree felony as provided tor in s 817,155, F S,

@Zinﬁ_Q€ Qam/f

Typed or pringpdl name of signee

I" 0l K4 | S B30 r2he

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation nf Registered Agent
§ 30,00 Certifted Copy (Optional)

5 500 Certificate of Status (Optional)



