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FLORIDA DEPARTMENT OF STATE

BUCHANAN INGERSOLL Davision of Carporations

’

SUBJECT: ENCORE FIRM, LLC
REF: W21000021394

We zesceived your ealeatronically transmitted dooument. Howevar, the
dooument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covex sheet.

The registered agent must aign aceepting thae dasignation.

If you hava any further questions concerning your document, please call
(850) 245-6052.

Carlos B Riao FAX Aud., #: H21000063258
Regulatory Specialist III Laettar Numbar: 821R00003445
New Filing Secticn

P.0 BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES . OF ORGANLZATION

OF
ENCORE FIRM, LLC
The undersigned hereby organizes a limited liability company under the provisions of the Florida
Revised Limited Liability Company Act (the “Act™), and pursuant to the following Articlos of Organization:
A
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The name of the Company is Encors Firm, LLC. a0 -
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The principal cffice and mailing address of the Company is [901 S. Oskmont Street, Tampa,

Florida 33629.
ARTICLE III

L and

The street address of the initial registered office of the Company is 401 E. Jackson Street, Suite
2400, Tampa, FL 33602, and the name of its initia registered agent at that address is Leshie Wager Hudock,

Baq.
ARTICLE IV
Management
The Company shall ba roanager=managed. The initial manager of the Company and her mailing
address are:
Courtney McDermott Kuhn
1901 8. OCakmont Street

Tamps, FL. 33629

DULY EXECUTED by the undersigned, being the authorized repregentative of the Company, this

15th day of February, 2021.

By:
Name: Lealie Wager Hudock

Title: Autharized Representative
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in these Articles of Organization, I hereby accept the appointment
as registered agent and agree fo act in this capactry, I 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 as provided for in Chapter 605, F.S.

Dated this 15th day of February, 2021,
Lesls Wager Hudack, Registered Agent
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