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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suvite | » Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 +« Fax (850)222-1222

Custom Wood Designs, LLC

RNL2SAIL2@YAHOO.COM
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174 Ponder's Pining « Thomaswie, GA 800
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ARTICLES OF ORGANIZATION FOR FIDIJIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: . 2, f;\:?
| G
Custom Wood Designs, LLC 7 TR
i \ - O
(Must end with the words “Limited Lisbility Cdmpany, “L.L.C.,” or “LLC.") -~ B2
i ARTICLE I - Address: N A
' The mailing address and street address of the principal office of the Limited Liability Company ts: S
W
Principal Office Address: |
13527 Quthoard Ct 13527 Outboard Ct
Hudson, Florida 34667 Hilidson, Florida 34667

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisiored Agent. You must designate an individual or another
busineas entity with an active Florida registmation.)

The name and 1he Florida sireel address of the registered agent are:

Tara M. O'Connor
Nam

9743 U.S. Hwy. 19

Florida street address (P.O. Box NOT acceptable)
Port Richey 7134668

City, State, Zip

Having been naed as registered agent and 1o accepyt service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the pmoper and compiete perfor, e of my duties, and I am familiar with and

VK ageni as provided jor in Chapter 608 F.5.

accept the obligations Yf my position as re@i

Registered Agent™s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mem
The name and address of each Manager o"r Man

Title: ?
"MGR" = Manager

"MGRM" = Managing Member i

MGRM | Robert D

r(s):

d A

lochead

g Member is as follows:

13527 O

thoard CT

. Hudson,

Florida 34667

MGRM | Lana D. |

lochead

i 13527 O

thoard Ct

. Hudso

orida 34667

(Use atlachment if necessary)

ARTICLE V: Effective date, i( cther than the date of filing]

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Fora B Soideod

Signature of 2 member or an auihorlred represéntative of a member.

(In accordance with seclion 608.408(3), Florida
constituies an aflirmation under the penalties of

Statutes, the execution of this document
perjury that the facts stated herein are true,

I am aware that any false information submitted in a document to the Department of State

cangtitutes a third degree felony as provided fos

Lana D. Lochead

in s.817.155,F.5.)

Typed or printed name of signee

Filing Fecs;

$125.00 Filing Fee for Articles of Organization and Ddsignation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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