+ 18506176381 pg 2 of 4

Division of Corparations

112722 122112 PM
a (ﬁm t of it

220000 s
icctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

© 01/12/2022 9:14 AM « 14154847068

(((H22000015919 3)))

O A

H220000159193ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpcrations
Fax Number 1 (858)617-6381
From:
Account Name : HUBCO

Account Number : 104662083480
Phone . (516)935-3948
Fax Number : (516)935-3888

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

T.R.U.T.H.WITHKINAPHILLIPS@GMATL. COM

Email Address:

FLLORIDA LIMITED LIABILITY CO.

By ==
T.R.U.T.H. with Kina Phillips LLC ;‘;’ s
. XL~
Centificate of Status I 1 | gg %E 3 3
[Centified Copy Lo AX s T
s e
[Page Count I 03 f .,.,-Cn’ s m
[Estimatcd Charge [ st3000 | §§3 R -
Srh Tdo L
=R —
D
oS

Electronic Filing Menu  Corporate Filing Menu Help

it

i

hitps:delile.sunbiz. orgiscriptsiefiicovr.exe



pg 3of 4

® 01/12/2022 9:14 AM 14154847068 - 18506176381

H22000015819

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY

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

T.R.U.T.H. with Kina Phillips LLC
{Must end with the words “Limiied Liability Company, "L.L.C.." or "LLC."™)

ARTICLE 1 - Address:
The mailing address and steeel address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
105 NW 12TH AVE 105 NW 12TH AVE
SOUTH BAY, FL 33493

SOUTH BAY, FL 33493

ARTICLE 11 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration. )

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

KINA PHILLIPS

Name

105 NW 12TH AVE

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

SOUTH BAY i 33493
Ciy Zip —
h.r'f;mpﬁ wl

Having been named os regisiered agent and 1 aoeept servive of process for the above stated fimited fabtiitec
the pluce dexignated in thix certificate, hereby aceept the appointment as regivtered vgoent eind ugrt‘(:B ﬁr in &
el
i:q‘?)m ¢

capacitv. | further agree 1o comph with the provisions of afl seawes relating 1o the proper and comple
of mv duties, and [ am familior with and aceept the obligutions of mygosition as registered agent as plpy3ed form
Chapter 603, m—c ~
s Mo
-
-n
—~wn X
o~
& 7 _ P ’
Registeded Agent's Signature (REQUIRED) om g
™

KINA PHILLIPS
{CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liabdity  Company:
Title:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Name and Address:

KINA PHILLIPS
105 NW 12TH AVE
SOUTH BAY, FL 33493

I'YUNNI PHILLIPS

1671 BALDWIN PARK DR
JALLAHASSEE FL 32304 =~

MGR

{Use attachiment it necessary)

ARTICLE V: Eitective date, if other than the date of {iling;

(OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 3 days after
the date of filing.)

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE: \/// ,
/’W’w i

—

/ L 4%
Signature of a member or an authorized representah'\'e of a member. ;r—

{In aceordance with section 605.0203 (1) (b), Florida Statutes, the exceution of this docgmﬁi

constitules an affirmation under the penalties of perjury that the facts stated herein are

t am aware that any [aise information submitted in a document 1o the Department ol'Slg;
constitutes a third degree felony as provided for in s.817.155, F.8)

KINA PHILLIPS

Typed or printed name of signee

-t
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