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In'éorporating Services, Ltd. i N C se r\;c"

1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

www. incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ' 8/5/2022 PRIORITY Regular Approval
ORDER ENTITY
TRADECRAFT ORIGIN, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TRADECRAFT ORIGIN, LLC ( FL)
New LLC filing

NOTES: =
$125.00 Authorized
Email address for annual report reminders: Donovan@recordsearch.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)} 1060371

Please bill us for your services and be sure to incdude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thny date on the results.

Friday, Augast 5, 2022

Puge I of |



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2022

T\
INCSERV g ﬂ \\

/ ’ ,’fu;yr hewes The
' E'ld.}llb( sl seen dole /
SUBJECT: TRADECRAFT ORIGIN, LLC ‘( ! b The pe e thends? ) ;

Ref. Number: W22000102315 K

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for -,
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or =
letter stating that they have no intention of reinstating, therefore, releasing the *
name for use to another entity. 3

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist | Letter Number: 822A00017641
New Filing Section
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DoouSign Envelope 1)) 0CAB82053-0079-4904-9D28-A4F T32F238AC
August 9. 2022

Florida Department of State
Division of Corporations

The Centre of Tallahassee
2413 N. Monroe Street. Swte

Tallahassee, FI. 32303
Re: TradeCraft Ornigin, LLC (EIN: 84-46435931)
Dear Sir or Madam:
We filed the voluntary dissolution of” TradeCraft Origin, 1.1.C on August 4. 2022, which

became effective immediately.
We are writing 1o condirm that we have no intention o revoke the dissolution of the said entitv.

and the name of the said entity can be released and become available for use by others.

Very truby vours.

DocuSigned by:

;;'\,:_ M;&{ﬂ,\)\

ESCLTOnmIrssry

Shannon Fawn Lynch
Sy
(S

Manager of TradeCratt Onigim, LLC

CUIONE-000 1T ShodEtlatd 9uSA TEHRD T 604TD L2 WIABESIBR0T001 3117 docs



DacuSign Envelope 107 0F46DBIE-ADTD-4EE5-9CEG-OFCTIACT54B8
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiliny Company is:

TradeCralt Origin. L1.C
{Must contain the words “Limited Liability Company, ~L.LC,

TortLLCTY

ARTICLE I - Address:
The mailing address and strect address of the principal office ol the Linited Liability Company is:

Principal Office Address: Mailing Address:

c/o Embare Collective
SO2 E Whiting St
Tampa, F1, 33602

c/o Embare Collective
S0 E Whiting St
Tampa, FI. 33602

ARTICLE 1 - Registered Apgent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Juhn Lvoch

wName

¢/ Embare Collective, 802 E Whiting St
Florida street address 1P.OL Box MO aceeptable)

Tampa FL RRIGV
Ciy Staie Zip
Having been nemed as registered agemt and to aceept serviee of process for e above stated fimited Liabilin: compeme ar the

place designated i this certificate, Fhereby aeeepe the appoinoment as regisiered agent amd agree to aee in tiis capacity.

further ugree (o complv with the pravisions af el statwies relating o the proper and complete performance of sy dutics, and |

am familiar with and aceept the obligations of my pasition as resisiered agent as provided for in Chapter 603, 125
DocuSigned by:

[ i

Registered XAEHYEdure (REQUIRED)

(CONTINUFEDY

™3



DacuSign Eavelope 12: OF46DBYE-AD7D-4EES-9CES-OFC71AC154B8

ARTICLE 1¥-
The name and address of cach person authorized to manage and control the Limited Liability Company:

.S~| me -"“l 3 shl [Ess;

Titles
"AMBR" = Authorized Member

"MOR™ = Munager
MGR Guide Resource Services, [ne
RO2 I Whiting Streer, #1112
Tampa, Florida 33602

(Use attachment i necessary)
AOPTIONAL)

ARTICLE V: Effective date, il other than the date of filing:
(IF an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not et the applicable statatary Biling requirements. this date will not be listed as

the document’s etfective date on the Department of State’s records.,

ARTICLE VI: Other provisions. if any,

REOQUIRED SIGNATURE: GocuSigned by:
SRR 3
(%]

Signature of & member or an anthorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. ==
I am aware that any false information submided in a document to the Department of State o
constitines a third degree felony as provided forin s 817,155, F .8, I
47
John Lynch -
Typed or printed name of sipnee <
i3
[y}
=t

Filing Fees;

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Centified Copy (Optional)
S§  5.00 Certificate of Status (Optional)



DacuSign Envelope iC: 0F46DBIE-AD7D-4EES5-9CEG-OFCT1AC 154B8

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:
TRADECRAFT ORIGIN. 1L1.C

ARTICLE IV:
The Limited Liability Company is to be @ manager-managed company.
No member. manager. officer. agent or emplovee of the company shall be personally hable for the

debts. obligations or Liabilities of the company. whether arising in contract. tort or otherwise or for
the acts or omissions of any other member. manager. oflicer. agent or cmplovee of the company.

aMutter Matter 1130 $389ab3 1hdd(WS9BLIERFIS0TDAHTIBTATIFTARTEEZI08 docy
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