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May 11, 2015 vt
FLORIDA DEPARTMENT OF STATE

Divisi rporafi
SHUTTS & BOWEN LLP (ORLANDO) vision of Corporations

’

SUBJECT: MEASURE TWICE, CUT ONCE, LLC
REF: W15000032994

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete deocument, including the electronic filing cover sheet.

The name designated in your document is unavailable since 1t is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict isg T14000000194 "MEASURE TWICE,
CUT ONCE IN BLACK LETTERING".

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAYX Aud. #: H15000112448
Ragulatory Specialist II Letter Number: 515A00002761

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I Name . '_%_\ Ty
The name of the Limited Liability Company is: ffff(‘\ ?;;}‘ ';,:»
3
o e
MEASURE TWICE, CUT ONCE WOODWORKS, LLC "s} v, "\f"
G e
;,Q_._—':_ Z{. Lu.ﬁ
ARTICLE II — Street Address Pateih g
""‘j 5k @
The street address of the principal office of the Limited Liability Company is as follows: "%f;'-_; %J
2180 Park Avenue, North <

Building 100
Winter Park, Florida 32789

ARTICLE IIT - Mailing Address
The mailing address of the principal office of the Limited Liability Company is as follows:

2180 Park Avenue. North
Building 100
Winter Park, Florida 32789

ARTICLE TV — Management

The Company shall be managed by one or more managers, and is thus a manager-managed limited
liability company. The initial manager shall be Jon Gleman.

ARTICLE V - Registered Agent and Office and
Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

CORPORATION COMPANY OF ORLANDO
300 South Qrange Avenue, Suite 1000 (JGI)
Orlando, Florida 32801

Having been named as regisiered agenl and (o accept service of process for the above stated limited liability company at the
place designated in this Cerrificate, | heveby accept the appoiniment as regisiered agent and agree to act in this capacily, |

Surther agree to comply with the provisions of all starutes relating lo the proper and complele performance of my duties. and I am
Jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603. Florida Statutes.

CORPORATION COM

PANY OF ORLANDO
By: “'7/7%4/1.,‘,,#2;—6{

4 (Registered Agent's Sfgnature) i
J. Gregory Humphri

es, Vicg President
. o —y ol

Signatdte of 2 member or an augp“'ized representafive of a member.
1. Gregory Humphries, Authorized Representative

(ln accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perury that the facts staled hercin arc true. 1 am awarc that any false information submitted in a
document to the Department of State constitutes a third degree felony os provided for in 2,817,155, Florida Statutes)

ORLDOCS 140100181

(((H15000112448 3)))



