LEmail Address: je
P

D . <IE

v 82 58 -

> E % FLORIDA LIMITED LIABILITY CO.
; L .

e g; John Capaz's Residential Services, LLC
oy N omw
i oo i b Certificate of Status
S8 LS.J:E Certified Copy

o r [Page Count 03
= [Estimated Charge _s130.00

Florida Department of State
Division of Corporations
Electronic 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.

(((H12000287489 3)))

AN

I

H120002874893ABCE

[

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division o
Fax Number

From:

Account Name

f Corporations
{B50)617-6383

Account Number : 075350000541

Phone

{B13}875-1333

Fax Number : (81331200-1050

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

ssica.capaz@verizon.net

: COURT ACCESS CENTERS OF AMERICA

:33SSVHV IV

.
I

018 HY 21330218
374

FIVISI0 AUVL3S

vai804

Electronic Filing Menu

Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

J. SAULSBERRY
EXAMINER

I
Help ner 18 201

12/7/2012




From:

12112/2012 10:56

Audit # H12000287489
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I
Name and Address
The name of this Limited Liability Company is:

John Capaz's Residential Services, LL.C

The mailing address and street address of the Limited Liability Company are:

4608 West Euclid Ave. — .
Tampa, FL 33629 E‘E":
ARTICLE II EL
Term of Existence 03};
mTs
This Limited Liability Company shall have perpetual existence, commencing :Q
upon the date of filing of these Articles with the Florida Department of State. %g
e
ARTICLE IIl z

Purpose and Powers

This Limited Liability Company is organized for the purpose of transacting any and all

#334 P.002/004

o) @ Wi 2123000

lawful business for which a Limited Liability Company may be organized under the laws of the
State of Florida,

ARTICLE IV
Powers
The Limited Liability Company shall have the powers granted to a Limited Liability
Company under the laws of the State of Fiorida.’

- This form was prepared with the assistance
of CourtAccess Centers of America, Inc., a
non-lawyer located at3812 W Linebaugh Ave,,
Suite 102, Tampa, FL 33618,, 813-875-1333.
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Audit # H12000287489

ARTICLE V

Initial Registered Offles and Agent
‘The street address of the initinl registered office of this Limited Liability Company is:

4608 West Euclid Ave,
Tampa, FL 33629

and the name of its regisiered agent at such address is:
John Cupaz

ARTICLE V1
Munagement
This Limited Liability Company shall have Two Manager(s) or Managing Member(s).
The name and address of Manager(s) or Managing Mcmbet{s) are:

Name and Address
John Capaxz, Mannging Member ;U_‘ o
4608 West Euclid Ave, - 1; =
T 6 jxd -
ampa, FL 33629 | | %": E T
Jessiea Capaz, Managing Member £ ;{_; i— o
4608 West Euclid Ave. R o
B ¥ F1 33629 -2
ampu, e 5 I
e, -t_l: r—““:
Dsted: Friday, December 07,2012 M o
John Capaz
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CCEPTANCE iD AGENT

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
appointment as registered agent snd agree ta act in this eapacity, | further agree to comply with
the provisions of al] statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position os registered agent.

Date: December 7, 2012
Johrt Capaz
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