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SECRETARY OF STATE
ARTICLES OF ORGANIZATION FOR ELORIDA, LIVITED LIABEATY ‘Cdnpany ! ORIDA

ARTICLE I - Nzme:
The name of the Limited Liability Compary is:

ENCORE TMVEETORS, TIC
(Must end with the words 3 “Limited Lisbifity Compeay, “Limited Company™ or their abbreviation "LLC," or “L.C," 3

ARTICLE It - Addreys:
The mailing address and street address of the priveipal office of the Limited Liahility Company is:
Principal Office dddress; Mailine Address:
5950 8.W, 135rh TERRACE 5950 5.%W, 135th
“HLAFE, FL 33156 MT4MI, FL 33156

ARTICLE III - Registered Agent, Repistered Offfce, & Registered Agent's Signature:
(Tivs Limived Licbility Company cmmol serve 1 lur own Registared Agent. You owust designate an fndividaal or snother
buritiest entity with an active Flarida registmtion.)

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

< T Carporation System !
Name ’

1200 Scuth Pine Island Road
Floride street addrass (P.O. Box MOT scceptable)

PlanteHon, Flotida 33324
City, State, and Zip

Hoving been named as-registered agent and tq accept service uf process for the above siated Kmited
Hability company at the plece designated in this certificate, I herely aocepr the appointment as
regisiered agent and agree io act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fand!tiar with and
accept the ohligarions of my position as registered agent as provided for in Chapter 508, F.8..
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ARTICLE IV~ Manager(s} or Mansging Member{s): 700k JAN 19 A% 43
The name and gddregs of each Manager or Managing Member is as follows: £ STAT £
Name « CRETARY D
%ii“ = Manager mmdAdie T:!%’E'LAH ASSEE, FLORIDA
"MERM" = Managing Member
MGR RONALD WLLLIAMS
' 5950_H.%. 135uh TEREACE
MEAMI, ¥I. 33156 '
{Use attachment if yecessary)
ARTICLE V: Effective date, if other than the date of filing: _ (OPTIOMAL)

{If an effective date Is Hsted, the date mnst be spectfic and carmot be more than five business duyy prior
to or 80 days after the date of filling,)

REQUIRED SIGNATURE:

Stgnatursefa mmember or: méﬂuﬂu& representative of 3 member,

(T accordance with section, §08.408(3), Florida Statutes, the execution
of thiz documant constituits sm affinnation wider the peostties of pegury
that the facks stated hevein are troe.) ,

Typed or primi=d namis of signes ATIVE)

Flling Feeg:
¥125.00 Fillag Fee for Articles of Organieation uad Dumnﬂnﬂ
of Registered Agent

§ 30.00 Certifled Capy (Optional)
$ 540 Certficate of Status {Optional)
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