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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

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

ESCAPE  NELOCATY L.C,

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is: ,
224 SW FIRST AVENVE
BOYNTON REACH FLOR\DA 23435

ARTICLE 111 - Duration:

The period of duration for the Limited Liability Company shall be:
FROM THE DATE TRESE ARTIWLES OF DRGANIZATION ARE

FILED THROVGH AND 1NCLuDING  IANVARY 1, 2026

ARTICLE 1V - Management:
(check and complete the appropriate statement)

U} The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(es) of such manager(s) who is/are to serve as manager(s) isfare:,
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& The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/are:

ARRONy BRown
33MW SANDRIPER H1O
BOYNTON  BEACH, FL 33436 TASON  WOJSAWK
224 SN PRST AVENVE.
JEFFRENY  HOLDEN BOYNTON DEAWLY | FL 23435

g EANETTE
OCEAN RIDGE | FL 33455




ARTICLE V - Admission of Additional Members:

The right, if given, of the remaining members to admit additional members and the terms and

conditions of the admissions shall be:
THE EXISTING MEMBERS OF THE LLGC  MUST APPROVE

TRE. ADMISSION  OF NEW MEMBERS 8Y A UNANI MoYS
VOTE. VUPON SUCH  APPROVAL , NEW MEMBERS SHALL BE

ACLORDED ALl RIGATS ASSOCIATED WITH MEMBERSHIP
IN TRIS LLC.
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ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited Liability company to continue the

business on the death, retirement, resignation, expulsion, bankrptcy, or dissolution of a
member or the occurrence of any other event which terminates the continued membersbip of
a member in the limited Jability company shall be:

THE  UNANIMOUS APPRODVAL OF TAEL REMAINING  MEMBERS
1S REQUMIRED Tb CONTINUE TRE BUSINESS OF TRE LLc VPN

TRe DEATH | RETIWREMERT | EXPULSION, BANXRNPTA 0R DisseLuTIoN
OLLVRRENCE.  OF ANY  OTHER

ot A MEMBER Ok TWe
TAE CONTINVED MEMBERSHP OF

ENENT THAT TERMIWATES
N TRE  LmTED  LiABLYTY comPany,

A MEMBER

NOTE: If no provisions are to be made in Article V and VI remove-this page before
submitting for filing with the Department of State.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA
STATUTES, THE. UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

ESCA?E VELDGITY L.C N

1. The name of the limited liability corapany is:

2. The name and address of the registered agent and office is: -
& =,
SASON  WOSACK. = 25
{NAME} {}3 §§; _
2 I3
224 SW  FWRST  ANENVE - :
(P. O. Box NOT ACCEPTABLE) _ o3E
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BOINToN  BEAR , FL 33435

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered

agent.

N N T Sy
— (SIGNATEREY / (DArE)

Filing Fee: $ 35 for Designation of Registered Agent




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned mermber or authorized representative of a member of

ESCAPE NEMOCATN L. .G,

deposes and says:

1) the above named limited Lability company has at least two members

2) the total amount of cash contributed by the member(s) is $_A000

3) if any, the agreed value of property other than cash contributed by member(s)is $ O
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is g_d000
This total includes amounts from 2 and 3 above.

Qoo P
Signature of a member or authorized representative of a2 member.
In accerdance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)
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