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1. Entity Name
HELEN DIXON, LLC

Principal Place of Business

4556 ST. AUGUSTINE ROAD
IACKSONVILLE, FL 32207

Mailing Address

4556 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207
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i 3; 20-5412028 Not Applicable
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limited liability company or
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11. | hereby certify that the information supplied with this filing doas not qualify for the exempllons confained in Chapter 119 Florida Statutes. | further certity that tha lnformatlon
indicated on this report is true’ and accurale and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
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the zr or trustee empowsred iy exacute this report as required by Chapter 608, Florida Statutes.
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