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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 30, 2004

ANGELINE O'BRYANT
P.O. BOX 82115
JACKSONVILLE, FL 32219

SUBJECT: THE TASK MEN
Ref, Number: W04000029259

We have received your document for THE TASK MEN and check(s) totaling
$100.00 of which $100.00 has been designated to file this document. However,
the enclosed document has not been filed and is being retumed to you for the

following reason(s):

There is an additional amount of $25.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent

designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

The name of a Limited Liability Company must end with the words “limited

company”, “limited liability company" or their abbreviation "Ltd. Co." "L.C." or

IIL.L.C‘II

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 204A00047933

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 12, 2004

ANGELINE O’'BRYANT

P.O. BOX 62115
JACKSONVILLE, FL 32219

SUBJECT: THE TASK MEN
Ref. Number: W04000029259

We have received your document for THE TASK MEN and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The name of a Limited Liability Company must end with the words "limited
", "limited liability company" or their abbreviation "Ltd. Co." "L.C." or

company”,

"L.L.C."
“-""!

Please return your document, along with a copy of this letter, within 60 days or EF;,
your filing will be considered abandoned. §§-._:
Ty
If you have any questions conceming the filing of your document, please call g«?f
{850) 245-6020. <
Tammi Cline en
Letter Number: 204A00049917 7
T

Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

LY

T Registration Section
Privision of Corporations

SUBJECT: Ta e &SK ME’ g

{Name of Litnited Liablity Company)

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

Please return all correspondence concerning this matter (o the following

ane me_ G; 998 vya_,u—b

(Name of Person)

THE TASKk MEN

(Firm/Company)

P.o' &GLGSULS

(Address)

Uackswu‘ Ue, A 335 (9

(City/State and ¥ ip Code)

For further infurmation concerning this magter, please call

a( FO4 » T ~7353

(Area Code & Dayume Telephone Number)

(Name of Persony

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Suction
Division of Corporations Division of Corporations
409 E Gaines Street P.(x Box 6327
Tallahassee, Flonda 32399 Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

_ ARTICLE 1 - Name:
The name of the Limited Liability Company is;

THE TAsk vmeEN LLC.

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

Principal Office Address: Mailing Address:
S7/2 Fined Que. Po.Box Gayrs
. lé{:kﬁj)m“[”et EL 32209 — o o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Aneriane . O2Rayant —
Name = S
™= whom
pe
57/2_ r(NCH AVE :'I.:':'r"" % -
Florida strect address (P.O. Box NOQT acceptable) Eﬁi} —_—
<y A m—-( ~1 ! *m
WIACKSONUIOE fL . 323/F RO
City, State, and Zip —e
gr @
Having been named as regisicred agent and to accept service of process for the above stated lcmﬂcd NS

liahility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (o act in this cupacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us vegistered agent as provided for in Chapter 608, F.S..

M«&/%«M

O Regsicred Agent's Sl

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Nember(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
2
Me& R Angeline & O Bryaut
37 Eineln Ave”
Sacksouui ey Fn 3239

F1Y¢

gt--‘ M

—_ . =

e =

(Use attachment if ary) :_;::: ]
Re ¢ 1Nt i1 necessary Py - SO
o -
‘s . ; . . =l -
NOTE: An additional article must be added if an effective date is requested. mo Tt
=T D
e

o

Y0140
A
e

REQUIRED SIGNATURE:

Signntur@f a member or an nutho@d representative of a member.

{In accordance with section 608 .408(3). I'lorida Stetutes, the exccution
of this duciment vonstitutes an affirmation under the penalties of perjury

that the facts stated herein are true )

NGELINE [3. QDBQYH_,NT.___

Typed or printed name of signee

Filipng Fees:
5100,00 Filing Fee for Articles of Organization
§ 25,00 Designation of Registered Agent

§ 26.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Oplional)
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