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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 27, 2021

MICHAEL A. PHILLIPS
10373 CYPRESS KREE CIRCLE
ORLANDOQ, FL 32825 US

SUBJECT: THE CHURCH OF JESUS CHRIST OF THE APOSTOLIC FAITH
INC.
Ref. Number: 727372

We have received your document for THE CHURCH OF JESUS CHRIST OF
THE APOSTOLIC FAITH INC. and your check(s) totaling $165.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office,;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Jalesa S Dennis
Regqulatory Specialist Il Letter Number: 221A00017476

www,sunbiz.org

L . a FollFa'l .. ™ Iy T S NEAT LY Y T 11 1 ™ LIS | ™S M 1 o4



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECTWQWBQW Chist of Tha Aﬂ)'&h}\m %l‘”f\ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Miakge! A Phillips

Narm"’of Person

Firm/Company

(%3 Gy press e Carvele

Address

Orlondo  Flovicle 32825

City/State and Zip Code

michael. ohd lipse. moas@omml oM

E-mail address: (to bk used for future annual }épon notification)

For further information concerning this matter, please call:

Mickael A Phl s don (201G - 0194

Name of Person ' Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{]8125.00 Filing Fee ;le 30.00 Filing Fee & 7%155.00 Filing Fee & [1%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32314 Tallahassee, FL 32303



August 23, 2021

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Dissolution of Entity and Organization of LLC

Please let this letter serve as notification that, at the official dissolution of
The Church of Jesus Christ of the Apostolic Faith, Inc., there is no
intention, nor will there be a revocation of the dissolution. Authorization is
given to the Division of Corporations to release the name for use to another
entity.

If you have any questions, please contact me. My number is (407) 619-
0194.

Regards,

C//Wﬁ/ K%J’P Deefl 72737

ichael A. Phillips



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

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

The (hwen oF Sesis Chast of The Aposholic Tath, LLC .

(Must contain the words “Limited Liability Company, “L.L.C..,” or “"LLC. ")

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

Principal Office Address: Mailing Address:

ASAS N W, 20" Shveet ST ALW. %o“%@, ‘cE
Foct Loudemdple. Ylorida. t ead Nala 7N
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ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: r:;: :_]
Michael A_Philips 2

Name l'_ﬂ‘ C')!

: .

10313 dypress Kya (e e

Florida street address (P.O. Box NQT acceptable) ~ =

Orlorndo FL AT

City State Zip

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, I hereby accept the appointment as regisiered agent and agree 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 |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.§..

Registered Agent’s Signature (

(CONTINUED)
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ARTICLE 1V-

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

"AMBR" = Authorized Member
"MGR" = Manager

AnBR MER Michaal A. Vhilli S

Name and Address:
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 30 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: Other provisions, if any.

4

Signature of a member or aa auth

A 7

ized representative of a member.
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.

I am aware that any false inforrnation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Michael A Shillips

Typed or printed name df signee

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

$ 5.00 Certificate of Status (Optional)



