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144 Southwest Courtesy Way
L.ake City, Florida 32024

August 22, 2005

Secretary of State
Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Gentlemen:
Enclosed are two executed counterparts of Articles of Organization of Cason’s
Custom Wood Works, LLC to be filed in your office.

Also enclosed is our check in the amount of $155.00 to cover the filing fee,

designation of registered agent and certified copy. Please certify one of the enclosed
counterparts and return it to me at your early convenience.

Thank you.

Very truly yours,
Gw\ o B .
Brydn Cason P 1
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ARTICLES OF CRGANIZATION
OF
CASON’S CUSTOM WOOD WORKS, LLC

The undersigned, being a member of the limited liability company being formed
under Chapter 608, Florida Statutes, hereby adopts the following articles of
organization:

L

The name of the limited liability company is: -
Cason’s Custom Wood Works, LLC %{; %

{hereinafter the "Company”). =

IL. 2 ©

The Company shall have perpetual existence, unless dissolved by operation of
law.

1.

The street address of the principal office of the Company is 144 Southwest
Courlesy Way, Lake City, Florida 32024 and the mailing address is the same.

Iv.

The name and street address of the initial registered agent in the State of Florida
for the Company is Bryan Cason, 144 Southwest Courtesy Way, Lake City, Florida
32024. By signing these articles of organization, the registered agent voluntarily
consents to serve as registered agent of the Company and acknowledges that he is

familiar with the obligations and duties of a registered agent as required by law and



hereby accepts those duties and responsibilities.

V.

The unanimous consent of all members shall be required to admit additional

members, which shall be in accordance with the terms and conditions of the operating
agreement of the Company.

VI

None of the members of the Company are liable for the payment of any debt.
obligation or other liability of the Company.

IN WITNESS WHEREOQF, the undersigned has executed these Articles of
Organization thisﬂi’g;y of August, 2005.

BRY . CASON as member
and registered agent
STATE OF FLORIDA

COUNTY OF COLUMBIA

!

(=4
The {6fegoing instrument was acknowledged before me this

has pbduced

e
23 day of
, 2005, by BRYAN D. CASON, who is personally known to me, or who

jas identification.

Notary Public, State of Florida
%‘Q&@g‘ 1D, “’% PATRICIA D. WILDERS
§Qv:-;§:: 20 :"’ \ ?%"?é (Print or Type Name)
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