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ARTICLES OF ORGANIZATION
OF

fENCORE - SYLVESTER, LLC

The undersigned, aztmg as the organizer of a limited liability company to be formed

under the Florida Limited Llab111ty Company Act, as amended (the “Act™), hereby forms a
Florida limited liability company (this “Company™) pursunant to the Act and hereby sets forth the

following Aurticles of Organization (these “Articles”):

ARTICLEI
Name

The name of this Coapany shali be: ENCORE — SYLVESTER, LLC

ARTICLEII
Place of Business

The principal place of business and mailing address of this Company shall be 100 Main
Street, Suite 302, Safety Harbor, Florida 34695, and such other place or places as may be

desig:iaxed by the manager from time to time.
: ARTICLE 1l

Registered Agent and Office

The initial registered agent for this Company shall be Steven A. Williamson, and the
address of the registered agent for service of process shall be 911 Chestnut Street, Clearwater,

Florida 33756.
ARTICLE IV
Management of Business

The Company shall be xﬁanagcr-managed. The initial manager of the company is Cullen
Hawkins, whose mailing address is 100 Main Street, Suite 302, Safety Harbor, Florida 34695,
The undersigned has executed these Articles of Organization this of March 2017.

ATWILLIAMSON

Awnthorized Representative
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CERTIFICATE OF DESIGNATION
AND ACCEPTANCE OF REGISTERED AGENT

The undersigned, having been named Registered Agent and designated to accept service
of process for the above-stated Company at 911 Chestnut Street, Clearwater, Florida 33756,
hereby agrees to act in this capacity, and further agrees to comply with the provisions of all
statutes relative to the proper and complete performance of the duties hereunder.

Dated this 8" day of March 2017.

STEVEN A. WILLIAMSON

39281761
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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RTICLE 1 NA

The naie of the Limited Liabilty Company is:  Garret Max 'Upchurch, PLLC

RY ) 1PAL MAILING OFFICE ADDRESS.
The principal place of business/maiting address Is: 79% Anthurs Court
Tarpon Springs FL. 34689
| H | Rogixiered isterad Office & latered Agent® ature:
The name and Florida Stregt addrass of the initlal registered agent is: Garret-Max Upchurch
799 Anbuts Court
Tarpon Springs FL 34689

Having beea numed as regittered vgent and to atsept service of procoy tor the adave st ted Henited Tinbilicy compony xd

the place designnted Infipcartificate, ( hereby acespt the sppolsiment a5 registzred agzrt a8d npree 10 ner in this

enpasity. I fueiner o comply With ihe providdons of all stxtutes teluting &5 the Propsr und compiete performance
nd accept (e obitgatians uf my poaltian us eogintered siomt an provides for in
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ARTICLEIY _ Manager(s)

The naine, title and address of cach person autherized Lo mmage and conmol the Limited Liability Company:

Garreé Mux Upchureh - Manager

799 Arthurs Coumt
Tarpon Springs FL 3@90 .
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