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Article I
The name of the Limited Liability Company 1s:
PHI CUBED LLC
Article I1

The street address of the principal office of the Limited Liability Company 1s:

2600 S. DOUGLAS RD
1008
MIAMI FL. 33134

The mailing address of the Limited Liability Company 1s:

2600 S. DOUGLAS RD
1008
MIAMI, FL. 33134

Article ITI
The name and Florida street address of the registered agent 1s:
RACHEL L TOLLEY
2600 S. DOUGLAS RD
1008

MIAMI, FL. 33134

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoimntment as registered
agent and aﬁree to act in this capacity. [ 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.

Registered Agent Signature: RACHEL L TOLLEY



Article IV L16000075688
The name and address of person(s) authorized to manage LLC: Elé_rllleZg ; %% »f‘GM
Title: MGR Sec. Of State
SYNERPHI FLLLP adunlap

2600 S, DOUGLAS RD #1008
MIAMI FL. 33134

Article V
The effective date for this Limited Liability Company shall be:

04/14/2016

Signature of member or an authorized representative
Electronic Signature: RACHEL L. TOLLEY

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.



To: Floridae Dept of State  Page 1 of 1 2016-04-19 20:30.45 (GMT) 130551357680 From: Rachei Tolley

LDDOO 75683

April 19,2016

Via Facsipile B
850-245-6030 =
Florida Departmeni of State =~ o '
ATTN: Tammy Hampton

RE: PHICUBED, LL{;
TRACKING WO, 300284581793
PIN NO. 1793

Dear Ms. Hampt_r_m‘:'

The undersigned, [Tector Camps, filed limiied Bability documents 1o form Phi Cubed, LLC.
A email ru}ectlon was sent due (o the name being used already. This lefter is to advisce that Phi
Cubed INE. is the same owner as Phi Cubed, LLC. Phi Cubed, LLC is member mansged by

Synergy Family Limited Parmership and Hector Campa. (fama member)., As such, PH CUBED,
Inc. hereby gives the LLC ol the same name permission to use the name.

Sheuld you require anything fusther in order to establish the LLC, please do not hesitate 1o
contact me, or my corporate counscl, Rachel L Tolley (3065-444-6116) at your convenience. |
appreciate any help you can provide on this matter,

HECTOR CAMPS
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