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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 832311 _ 4307835
AUTHORIZATION

COST LIMIT : 128,00

ORDER DATE : July 3, 2019

ORDER TIME :  6:28 PM

ORDER NO. : 832311-005

CUSTOMER NO: 4307835

DOMESTIC FILING

NAME : TRUTH POWER TO POWER
PRODUCTICNS, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Division of Corporations

TRUTH TO POWER PRODUCTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Marc Meisel
Name of Person
FirmyCompany
P.O.Box 13343
Address

Gainesville, FL. 32604

City/State and Zip Code
marc@prmeventuresinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marc Meisel 2 256-8676
at( )}

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee EFIS0.00 Filing Fee & $155.00Filing Fee & $160.00Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTHYLES (8 CRGANIZATEON FOR FLOBIA EMITED LIABILITY COMPANY
- ANTICLE | - Raze:
The mame of the Linited Lishitity Company ia-

TRUTH TO POWER PRODUCTIONS, LLC
(\usi onteta the wards “Limited Lisbility Conyany, “LL.C." or “LLC™)

ARTICIE H « Adires:
The miting address ard alrest eddrms of the prinsipal offics of the Limited Likility Compaoy is:

Rrinsipal Oifjce Addvpas Mailng Addrer:
911 amm% O Box 1
Micanopy, FL. 37 Gainemaie, FL 3
ARTICLS III - Reglstered Agent, Reglatered Ofice, & Registered Agemt's

{ThoLimited L& Company carant 1esve a9 It aun Registered Ageat. You ot designate o individea) or
anpdker bosinass entity with =n sctive Florida mgistrstion )

The pame and the Floddn street eddress of the regisiered agent ares
Marg Meisel

Nane

911 SE 148t Piaca
Florida sirest zddress (P.Q. Bax NOT scceptable}

Micenopy FL 32867
City Stuts Zip

Having bewn nexed ax regizeored apent end 10 aocept service of process for the abose stoad Kmiied Babifity company &t the
phooe darigeated in thiy certificate. 1 herwhy acorg the appoiniment oa registzred agent and agree fo act ls s copadity. |
firther agree to comply with the provistons of all sanaes relaring ro the proper and ciarplere pevfirmuics of miy dustes, end |
azs Kaetf Ser with and acoeze the ebliganions of sy postifor as regirrered agent as prowided for ts Chapter 603, FS..
Mewr; Melsol
""" \

Reglstered Agent's Sigmtnm (HEQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Prime Ventures, Inc.
911 SE 149th Place
Micancpy, FL 32667

{Use atzchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: July 3, 2019 . (OPTIONAL)
(If an effective date s 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Otherprovisions, if any.

— T

Signatu f 2 méfibér oF an authorized representative of a member.
This documen

executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
I am aware ﬂlg.‘.t any false information submitted in 3 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, E.S.

Steven C. Beer
Typed or printed name of signee

Elling Fees:
$125.00Filing Fee for Articles of Organizaton and Designation of Registered Agent
§ 30.00 Certifled Copy (Opfenal)

§ 5.00 Certificate of Status (Optional)
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