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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Or\\,&_ (30&-; "Sob

T i o
{Name of Limited Liability Company) ~

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

Please retum all correspondence concerning this matter to the following

o .®ﬁaﬂ&& Q 4—\'95'*-\'1'&
{Name of Person)
Oae (fow DB e
{Fifm/Company) -
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{Address)

Derdire . AN
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{City/State and Zip Code}

For further information concerning this matter, please call:

@m%&ﬁp&-} Hows  a Qw5 S - 0NN
{Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassees, Florida 32399

Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State
March 18, 2004

BRANDON W. HAYES
ONE GUY JOB, LLC
2528 8THAVE W
BRADENTON, FL 34205

SUBJECT: ONE GUY JOB, LLC
Ref. Number: W04000010929

We have received your document for ONE GUY JOB, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Your application was missing its second page. We are returning your application

with a blank second page attached. Please complete and sign this page and
return your application with a copy of this letter.

Piease 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 conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMUITED LIABILITY COMPANY

ARTICLE | - Nanze:
The name of the Limited Liability Company is:

One Q:&Mt 30@ LA

ARTICLE i1 - Address:
The meiling address and street address of the principal office of the Limated Liability Company i5:

Principal QOffice Address: Maﬁligxg .f;ddress:

Fsam Kk Ao Qs | ASag Y B
Doads w3 Ooadenrons, O

3428 _ 3 2§

ARTICLE kI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
The name and the Florida sireet address of the registered agent are:
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Huving been named as registered agent and to accept seyvice of process for the above stated linited liability
compenty o the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this capacily. ! further agree to comply with the provisions of all statutes reloting fo 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 608, Florida Siatuies.,

’%ijaé«m/

Registered Agent's ngnMw
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Drandoen (D, ﬂm&ﬂzf

TraSideat , )
A 2525 5~ Ave Wl

Readaaten CL 39307
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(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signaturg’of a member or an authorized r#e};ntaﬁve of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this decument constitutes an aflirmation under the penalties of perjury

that the facts stated herein are frue.}

BDrardon o), f"o.qa__S'
Typed ot printed name oksibnee

Filing Fees; -
$109.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

8 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optioaal}
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