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Tallahassee, Fl. 32314 REEEDAL 25 2SS, 00

RE: OneSource, LLC

Please find enclosed the following:

1) Articles of Organization

2) Affidavit of Member and Contribution Name
Availability

3) Acceptance as Registered Agent Document
Examinar

4) Power of Attorney for W. Clyde Harr, I, from requested agent Updater ég_)\
Upcater

5) Check in the amount of $285.00. Verifyer

Ackncwiedgement\ -
V. P. Varifyer

ez

W. Clyde Harf, IIT

Jo—

Thank you for your assistance.




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 7, 1999

W. CLYDE HARR, lll
27 SOUTH COURT SQUARE
ANDALUSIA, AL 36420

SUBJECT: ONESOQURCE, LLC
Ref. Number: W99000000387

We have received your document for ONESOURCE, LLC and your check(s)
totaling $285.00. However, the enclosed document has not been filed and is
being retumed 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 existing entity. Simply adding “of
Florida® or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Section 608.407(1)(e), Florida Statutes, requires the articles of organization fo
set forth the right, if given, of the members to admit additional members and the
terms and conditions of the admissions. Reference to the operating
agreement/regulations is not sufficient.

Article 1V states that the company will be managed by a manager, then it states
that it will be managed by managing members. Choose one type of
management, and correct your document accordingly., :

Please retum 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) 487-6967. -

Michelle Hodges . ;
Document Specialist Letter Number: 839A00000691

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name:

The name of the Limited Liability Company is: ‘OneSource Professionals. LLC.

ARTICLE 1I - Address:
The mailing address and street of the principal cffice of the Limited L@ability Company is:

Glenn Glasser

4181 Palace

Sarasota, Florda 34241

ARTICLE I - Duration:

156 BY 61 HUPEE |

The period of duration for the Limited Liability Company shall be: 50 years

ARTICLE IV - Management:

The Limited Liability Company is to be managed by the members and the name(s) and address(es)
of the managing member(s) is/are:

1) Glenn Glasser

4181 Palace

Sarasota, Florida 34241

2) Professional Business Partners, Inc.

Orange Park, Fl. 32073

3) W. Clyde Harr, 11

27 South Court Square

Andalusia, Al 36420




ARTICLE V - Admission of Additional Members:

The right, if given, of the remaining members to admit additional members and the terms and _
conditions of the admissions shall be: Determined by a majority of existing members and may be
modified by a Management or operating Agreement which is to be executed by all members.

This agreement, when executed, shall become an official document of this Limited Liability
Company. ' o ' '

ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the

business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of a member in

the limited liability company shall be: Covered by 2 Management or operating Agreement whichis

to be executed by all members. This agreement shall become an official document of this Limited
Liability Company.

Dated this the [fﬂ-ﬁay of /W? , 1999.

W. Clyde Hayt, III, as a Member



CERTIFIED DOCUMENTS ACCOUNT APPLICATION _

ACCOUNT NAME: W. Clyde Harr, III., P.C.

ADDRESS: 27 South Court Square

ADDRESS: P.O.Box 1756

CITY: Andalusia ____ STATE: Alabama ZIP: 36420

PHONE: ~(334)_222-1148 FAX NUMBER: (334 ) 222-1148/1149

USERID: PASSWORD:

CONTACT:

CONTACT PERSON SIGNATURE: __
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LIMITED POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, that my name is Glenn Glasser. I
am a resident of Sarasota, Florida. i

The limited power of atlomey is given to W. Clyde Harr, 111, as my attorney-in-fact, for the
specific purposes of signing any and alf legal documents regarding the formation of OneSource Profess ionals
LLC, for and on behalf of myself as registered agent for the LLC. }

I ratify and confirm all acts done on my behalf pursuant to this power of attorney.

Mir street address s Glenn Glasser
4181 Palace
Sarasota, Fl. 34241,

o Ade oaciotso
el Gt s e

1, 747Wt6‘*j‘4-€ 156/[ { GO a Notary Public in and for said County, in said

State, do hereby certify that Glenn Glasser, whose name is signed to the foregoing instrument,
and who is known to me, acknowledged before me on this day that being informed of the contents
of said instrument, he executed the same voluntarily on the day the same bears date.

Given under my hand and official seal this 23 < O day of Wé&/&_, 1998,

‘ o‘;a Publlc
My Commission Expires:

w P
P weTTEEBELLOWS




F1.:340 Form: Certificate of designation of registered agent/registered office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGiSTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1 The name of the Limited Liability Company is: OneSource Professionals LLC

2. The name and address of the registered agent and office is:

Glenn Glasser
4181 Palace
Sarasota, Fl. 34241

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provistons
of all statutes relating to the proper and complete performance of my duties, and T am familiar
with and accept the obligations of my position as registered agent. ’

M%W 7 Tanuary 141999
W. Clyde Harr, 11T, as Attorney-in-fact for ‘ '

Glenn Glasser

Filing Fee: $35 for Designation of Registered Agent

1



FL:341 Form: Affidavit of membership and contributions
AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member of authorized representative of a member of OneSource Professionals,
LLC deposes and says: ~

1) the above named limited liability company has at least two members
2) the total amount of cash contributed by the membez(s} is $500.00

3) if any, the agreed value of property other than cash contributed by member(s) is $none. A
description of the property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is $500.00.
This total includes amounts from 2 and 3 above.

VF ), B

Signature of a member of authdfized repregentative of a member,
{In accordance with section 608.408(3), Floridz Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true).



