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New Filing Section

Divisian of Corperations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: A Zach of All Trades, inc.
11935 Orangewood Drive
Dade City, FL 33525

To Whom it May Concern,

I am writing this letter to confirm that there is no intention to reinstate A Zach of All Trades, Inc. | wish
to release this name for us.

Sincerely,

/ 4@7 L///é;f?/’/ﬁif”

Zachary Caparaso



COVERLETTER

TO: New Filing Section
Division of Corporations

amner D 2000 O0F DU TrodeS

Naine of Limited Liability Company

The enclossd Articles of Organization and fee(s) are submitted for filing,

Please retumn all correspondence concerning this madter to the following:

Zacoav . oy raso

Name n‘ Per'm..

Nz o AL Teades

Fum'Company

435 donaewiood e

de Qi Cfbm 33'}6'1‘5
Honnan (@ DaSTHAR( Cpa-Comy

E-maii addrass: {to be used for fururz anonal 'ep‘ rt notificaticn}

For further infonmsuon corcerming s waner, please call;

Jocoar Lapnsh 212, 4%4-92000

Name of Person Area Code Daytime Tetephonz Number

Enclosed is e check for the following amount:

$125.00 Filiag Fee [J5130.00 Filing Fee & [1S155 00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Cernified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy i3 enclosed)

Maiting Address Street Address

New Filing Secton New Filing Secrion

Divigien of Corporations Division ot Corporanons
P.O.Bux 6327 Clifton Buildizg
Tallahassee. FL 32314 2661 Executive Cenwer Circle

Tultahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE T~ Nasue:
The name of the Limited Ligbility Company is:

& 2000 0F M) vrades, LLe.

(Must conatin the words “Limited Liability Company. “L.L.C.."or "LLC.™

ARTICLE U - Address:
The mailing address und street address of the principal office of the Limited Liability Conpany is:
Mailing Address:

Q%

Principal Office Address:

T\"?;m‘b XY (mﬂ )g na
(., 53575

Do Cix A

ARTICLE ITI - Repistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limitad Liability Company cannat serve as its own Repistered Agent, Vou must designate an individual or

2

apother business entity with an active Florida regisiration.)

The name and the Finrida soeet address of the repistered agani are:
Caparise

20Cpoi

43S grangaasod  Dave

Floyida street address (P.O. Bdx NOT aceepiahie}

Cade Qb 0O %2925
Ciry State Zip

Having been named as registered agent and 16 accept sarvice of process for the above stated limited liabifity company af the

place designated in this certificats, I hereby wocepi the aupointment as registered ageni and agree 1o act in this capacity. [
further agree 1o comph with the provisions of all siatutes relating 1o the proper and comples: performance of my dutes, and
agent as provided for in Chapter 605, F.S..
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15

am jamiliar witk and gecept the abligations of my pasition us register

istercdl; gery( Signatnre (REQUIRED)

{CONTINUED)

vy

<
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ARTICLE I'V-
The name aad sddress of cach person avthorized 1o manage and contro! the Limited Liability Company:
N S8:

Jide:
"AMBR" = Authorized Member

"MGR"‘—’\‘;Iiﬁ (_
G 200y (paaso.
d et

B _
PoAe Certy, £ 923525

{Use attachment if necessary)

/21319 {OPTIONAL)

ARTICLE V: Effecove date, if other than the date of fling:

(Ef an effective dite is listed, the date must be speciiic and eannnt be wore than five busioess days prior to or 90 days after

the date of fltng)
Note: If the date inseried ip this block does not meet the applicable statutory filing requirements, this date will not be listed as

the. document’s effective date an the Department of State's records.

ARTECLE V1: Orher provisions, if uny,

REQUIRED SIGNATURE: / ]
Zﬂé@/ﬂj [//%’/w

Signaufof a member of an nuth&ized representative of a member.
This documert is executed inSocordance with section 603.0203 (13 (b), Fiorida Statutes.

Tam aware that any false information submitted in 2 document to the Departrment of State
constitutes a third degree felony as provided for in s 517,155 F 5.

Zachans  capavaSo )

Typed of printed mamdaf signee o

y

Filine Fegs: iR

§125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent L

2
30.80 Cerfitfled Copy (Optional)

%
% 5.00 Cerrilicate of Status (Optlonah
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