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Pursuant to the Provisions of the Florida Statutes, the undersigned organizer hereb

the following Limited Liability Company Articles of Organization. ?p's%h
o
%
ARTICLE I
NAME

The name of the limited liability company is DIXON FARMS, LLC (the “Company™).

ARTICLE I
DURATION

The Company shall have a duration from the date of organization until December 31, 2035,
unless it is dissolved and its affairs wound up prior to that date in accordance with the Florida
Limited Liability Company Act (the “Act™).

ARTICLE 111
PURPOSES

The purpose for which the Company is formed is to engage in the business of farming and
ranching, and to engage in any other lawful act or activity for which limited liability companies may
be organized pursuant to the Act. The Company is not to engage in any act or activity requiring any
consents or approvals by law without such consent or approval being first obtained.

ARTICLE 1V
REGISTERED OFFICE; REGISTERED AGENT

The location and street address and mailing address of the initial registered office of the
Company shall be 5275 County Highway 2, Laurel Hill, Florida 32567, and its mailing address shall
be 5275 County Highway 2, Laurel Hill, Florida 32567. The registered agent at such address shall
be KEITH L. DIXON.
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ARTICLE V
INITIAL MEMBERS AND ORGANIZER

The names and addresses of the initial members are:

William C. Dixon, Jr. 1063 Wynnwood Circle
Midland City, Alabama 36350

Keith L. Dixon 5275 County Highway 2
Laure] Hill, Flotida 32567

The name and address of the organizer is:

Keith L. Dixon 5275 County Highway 2
Laurel Hill, Florida 32567

ARTICLE VI
ADMISSION OF ADDITIONAL MEMBERS

Upon the unanimous written consent of the members, the Company may permit the
admission of additional members and the terms and conditions of their admission shall be set forth
in the Company's Operating Agreement.

ARTICLE VII
CESSATION OF MEMBERSHIP

The cessation of membership of one or more members will not result in the dissolution of
the Company unless all members cease to be members of the Company pursuant to the terms and
conditions of the Operating Agreement of the Company.

IN WITNESS WHEREOF, these Articles have been subscribed as of the IS"H’l day of
November, 2005, by the undersigned organizer, who affirms that the statements made herein are true

under the penalties of perjury.
KEITH L. DIXON,3 Organizer

Prepared by:

F. Mitch McNab
Attorney at Law

P. 0. Box 5612

Dothan, Alabama 36302
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T T T THAVING BEENTNAMED-ASTREGISTERED AGENT AN D~ ' ACCEFTDTICY e~ ——

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 POSITION AS REGISTERED AGENT.

=z
KEITH L. DixoN /#
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