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HO5000066052
ARTICLES OF ORGANIZATION

T FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Company is: Measure Once Cut Twice LLC

ARTICLE I - Address
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Priucipal Office Address: Mailing Address;
3462 Hancock Bridge Parkway #263 3462 Hancock Bridge Parkway #263
_North Fort Myers, FL 33903 . North Fort Myers, F1. 33903

ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signature
The naine and Florida siveet address of the registered agent are:

Tim Daiey

Name
3462 Hancoek Bridge Parkway #263
(P.0. Box ot Mail Drop Box NOT Acccpiable)

North Fort Myers, FL 33903 Pg% =
City / State } Zi - e ey
[City / Btate ) Zig} }‘:_;; ,.:_5; i

Having been nomed as registered agent and to accept service of process for the above stated izmzted Jiab:!zge company
1t the place designated in this certificate, I hereby accept the appointment as registered agent and agtggz to'Bet in this.
apacity. I further agree to comply with the provisions of all statutes reloting to the proper and canﬂe;g pq_ﬁ#manée :

of my duties, and [ am famillar with and accept the obligations of my position as registered agent a.q’iamvzd@far mo
“hapter 608, FS. =
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Registered Agent's Signeture « Tim Daley
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ARTICLE IV - Manager(s) or Managing Member(s):

HOS5000066052
* Thename and address of each Manager or Managing Member is as follows: ‘
Litle:

Name apd Addresy:
"WMGR"=Manager
"MGRM" =Managing Member

MGR

Tim Daley- 3462 Hancock Bridge Parkway #263, North Fort Myers, FL. 33903

{Use attachment if necessary)

REQUIRED SIGNATURE:

=3¢

Signature of 2 member or authorized representative of 2 member.

{ In 2ecordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are trie, )

. = =
et ey

Tim Daley a5
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