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COD

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
March 20, 2002
DONOVAN'’S TAX SERVICE - : : .
PO BOX 1482 ' o Zas
HANNIBAL, MO 63401 = Gl
SUBJECT: DIXON'S LINES L.L.C. ) . ‘ff c‘e:%;
Ref. Number: W02000007775 on o Qe
-
ERS
o
;}‘ éﬂ;ﬁ
® @

Woe have received your document for DIXON’S LINES L.L.C. and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The total fee due is $125, as shown at the bottom of your document. Please
submit an additional $25. Also, please label the attachment "Article V* and put
the name of the LLC on the attachment.

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

if you have any questions concerming the filing of your document, please call
(850) 245-6958. o

Lee Rivers
Document Specialist -~ ~— Letter Number: 502A00016705
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: o
The name of the Limited Liability Company is: pTxoN'S LINES L.L.C.

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is: -

20801 BISCAYNE BLVD, SUITE # 506
NQRTH MIAMT BEACH, FL 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: ;‘% ’;2:0 ™
—-ifa
. 2 ez _
RUSSELL DIXON o ;_:J3 .,ér;u_ o
Name X = "E? 2 N
S
20801 BISCAYNE BLVD SUITE # 506 . ___T% ’—”n:_""
Florida strect address (P.O. Box NOT acceptable) ,5 % 7&
NOQRTH MIAMI BEACH FL 33180 o cé‘g :}
City, State, and Zip

Having been named as vegistered agent and to accept 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 to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positioy as registered q;g}em‘ as provided for in Chapter 608, F.S.

-

red/Agth’s Signature R

Article IV - Management (Check box if applicable.) 7
[x] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed compafiy.” — '

(An additiorw added if an effective date is requested)

. N N . . - B - - - -
Signature of a member or an anthon;éd representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury o
that the facts stated herein are true.)

RUSSELL, DIXON = -~
* Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



ATTACHMENT

* ARTICLE V

DIXON'S LINES LLC

At such time the LLC shall dissolve any and all equipment, assets, and other property brought
into the LLC by any member shall revert back to said member. Any and all equipment, assets,

and other property bought by the LLC and on 1120 Balance Sheet shall revert back to the
original organizer of the LLC. - ; , -

The LLC shall establish and maintain a fund to provide pension for the benefit of the
employees, directors, officers, and their dependents, and to establish and contribute to group life

and health insurance plans for the benefit of employees, directors, officers, and their dependents,
and to provide medical reimbursement plans for certain management personnel.

New members shall be admitted to the LLC upon approval of original members.
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