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COVER LETTER

TO: New Filing Section
Bivision of Corporations

Pouva Encore, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are subnutted for filing.
Please return af! correspondence concerning this matter to the following:

Neda Pouva

Namwe ol Person

Firm/Company

12317 SW 1 1th South Canal St Rd.

Address

Miuami FIL 33186

CinvrState and Zip Code
schererdgg gtlaw.com

f-matl address: (1o be used for finure annual report notificution)

Fuor turther information concerning this matier. please call:

Dicborah Scherer 305 579-7720
al ( )
Name ol Person- Area Code Davtitme Telephone Number
Enclosed is @ check for the following amount:
JS123.00 Filing IFec CIS130.00 Filing Fee & CIS133.00 Filing Fee & ES160.00 Filing Fee,
Certificate ol Status Centified Copy Certificale of Status &

(addivonal copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address

e

street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centie of Tallahassee

O Bax 6327 2413 N Monroe Strect. Suiie 810
Taluhassce, FI. 323141 Talluhazsee, ¥I, 32303

T s o 1% T8 O 5% crw Rodane s €Ol irees



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/21/2022

Acc#12016000007/2

e SN

Name: Pouya Encore, LLC
Document #:
Order #: 14551626

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyn i nn

Country of Destination:

Number of Certs:

Filing:

Certified:
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

P——

Amount: S

160.00




ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

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

Pouya Encore, LLILC
{Must contain the words “Limitwed Liabitity Company, *L.1.C."or “LLLC.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

12317 SW 1 10th South Canal St Rd.

Principal Office Address:

Miami, FL 33186

12317 SW 110th South Canal §1. Rd.

Miami. FE. 33186

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Ruegistered Agent. You must designate an individual or

another business entity with an active Florida registration.)

‘The name and the Florida siteet address of the registered agent are:

C T Corporasion System
Name

1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)

Plantation Florida 33324
State Zip

Clity
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[faving been named as registered agent and 1o accept service of process for the above siaed tinited fiehiline company at the

place designated in this certificate, I herebn accept the appoiniment as registered agent and agree to act in this capacite. |
Jurther agree to comply with the provisions of ol stututes velating to the proper and complete performance of my duties, and |

am fumilier with and accept the obligations of my pusition as registered ayent as provided for in Chapter 603, IF.5..

C T Corporation System
Clofn Flyn

By:
ﬁugisturcd f\/écm‘s Signature (REQUIRID)

(CONTINUED)

110%2 - O/ | 62020 Waolters bluwe: Onlipe



ARTICLE V-
N [ .”“I A l“‘ .

The name and address ot cach person authorized 1o manage and conirol the Limited Liability Company:

Title:
"AMBR™ = Authorized Member
NGRT = Manager
AMBR Neda Pouva
12317 SW 110th South Canal 5t Rd
Miami. FL 33186
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AOPTIONAL)

(Lise attachment i neeessaay)
ARTICLE N Effective date, iFother than the date of filing:
(I an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 11 the date inserted in this biock does not meet the applicable statuiony (iing reguirements, this date will nat be tisted as
the document’s elTeetive date on the Departiment of Stute’s records.

ARTICLE VI Other provisions, if any,

REOQUIRED SIGNATURE:
Signature of a member or an authorized representative of 4 member,

This document 1 eaecuted i accordance with section 603 0203 (1) (b). Flonda Statutes,
Lanyaware that any false information submitted in ¢ document 1o the Departient of State

constitetes o thind degree felony as provided for in s 817153, F.5.

Deborah Scherer
: Typed o printed naune of signee

-

o p

S125.410 Filing Fee Tor Articles of Organization and Designution of Registered Apgent

-
5 30400 Certitied Copy {Optional)
200 Certificate of Status (Optional)

b



