LA1000Y75847

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maL

[] Pcxup

{Business Entity Name)

{Cocument Number)

Certified Coples Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500372748055

o =32
il =1
. o =
e ~
S
S B
- =
‘s -
DL !
T N
cpoom -
Gote I
e TS
—
“— -:—;-‘l o
Il
N
.
o ~o
1 [~
- 3
L0 = I
2 m
L .
[&F I £
rm .
N 1,
= = o
IS & e
¢ = e
[a%]



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, T allakassee, Floids 32312

(850) 656-4724

DATE 11/05/2021

MWALK IN**

ENTITY NAME STO-RE Encore Vive 2021, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

Fla Cjtpg
XXXXXX Cortifid Cpy
&f&ﬁbaf& af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

c&ﬁaﬁ'ﬁd’ ﬁgaf af Arte & Huwendwents
&rc‘/ﬁba&, af ¢Md’ fc’dxaf'«f

YAPOSTILE / NOTACAL CERTIFICATION **

COANTRY OF DESTINATION.
NUAMBLER OF CEFTIFICAT ES REQUESTED

ACCOUNT #: 120160000072

/g,i%

TOTAL OWED $155




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ot

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

STO-RE LEncore Vive 2021, LLC o ~e Tl T
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

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

Principal Office Address: Mailing Address:
1245 Court Street 1245 Court Street
Clearwater . FL 33736 Clearwater | FL 33756

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Alan 5. Gassman

MName

1245 Court Street
Florida street address (P.O. Box NQT acceptuble)

Clearwaler Florida 33756
City State Zip

Having heen named as registered agent and to accept service of process for the above siated lmited labilite company at the
place designated in this certificate, [ hereby aceept the appointment as registered agent and agree o act in s capaciy.
Surther agree o comply with the provisions of alf swatutes relating to the proper and complete performunce of my duties, and [
am fumiliar with and aceept the obligations of mv position as registered agent as provided for in Chapter 603 F.5.

/sf Alan S. Gassman
Registered Agent's Signature (REQUIRED)




ARTICLE 1V-
The name and address of each person authorized 10 manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR AWPRE, 1.I.C.

1245 Court Strect
Clearwater, FLL 33756
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{Use attachment if necessary)
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ARTICLE V: Effective date, it other than the date of filing: A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/s! Stephen Qlson

Signature of a member or an authorized representative of a member.
This document 1s executed in accordance with section 635.0203 (i) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Depustment of Stale
constitutes a third degree felony as provided for in $.817.155, F.S.

Stephen Olson

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3§ 5.00 Certificate of Status (Optional)



