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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I_JABlLlTY COMPANY

ARTICLE I - Name; .
The name of the Limited Liability Company is:

ddest Dixie WWY valevo LLC

(Must end with the words "Limited Liability Compdny, *Limited Company™ or their ubbreviation "LLC,” or “L.C.,")

ARTICLE I - Address: o .
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address:

Mailing Address:
395 we st iy CoBoXEeq ik
Novth Miaua Mo wy
Bl A (3 -1 9

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

(The Limited Liability Compuny caunot serve os its own Registered Agent. You must designate en individua! or mcther
business ontity with an astive Florida registration.)

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

" Uewschel Dol

Name

QOUANE SCt

Florida street address (P.O. Box NOT acceptable)

v taw Deach F
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above s_tated limited
liability company at the place designated in this certificate, I herehy accept the appointment as

registered ageni 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 as provided for in Chapler 608, F.S..

Registered Awﬁ-’f—ﬂlgvm )
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of eech Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

M&Wagey DyRENE POLIAD
LY L —

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effeclive date, if other than the date of filing:

(If an effective dale 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:

Signature of a mcm“l}{c‘lbr an suthorized representative of a mpmbcr.

(In accordance with section 608.408(3), Florida Stututes, the execution
ol this document constitutes an affirmation under the penalties of pegjury

.\bt facts stated herein are true.) ,
- w\ﬁ\ Dmde. WS

Typed or prifted name of signee

Filing Fees: -
> =
$125.00 Filing Fee for Articles of Organization and Designation ~0 =
of Registered Agent ED I
$ 30.00 Cortiried Copy (Optional) i O
~$ 5.00 Certificate of Stutus (Optional) et o
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