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ARTICLES OF ORGANIZATION
OF
DIXTE HWY VALERO L1.C

A Florida Limited Liability Company
ARTICLE J-vame -

The name of the Limited Lmh:i:ty Compmy is:

DIXIE HWY VALERO LLC

ARTICLE IX-apnruss:

The mailing address and street address of the principle office of the Limited Liability
Company is:
PRINCIPAL OFFICE ADDRESS: MALLING ADDRESS:
1439% WEST DIXTE HWY ROKTH MIAML, FL. 3317

14392 WEST DIXTE HWY NORTH MIAMI, Fi. 33171

T.E I~ ReGisTERED AGENT, RECISTERTD OFTICE, KEGISTERED AGERTS s:c:mrunt-
The pame and the Florida sirsat address of the registerad agent are:
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CITY, STALE, AND

HAVDNG BEEN NAMED A% REGISTERED AGENT AND TG ACCEPT SERVICE OF PROCESS OF PROCESE FOR THE
ABOYVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THs CERTIFICATE, I RERERY
ACCEPT THE ARPDINTMENT AS REGRSTERRD AGENT AND AGREE TO ACT I THIS CAPACITY, I FURTHERADRER
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFOMANCE

OF WY DUTES, AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION A3 REQISTERED
AGENT AS PROVIDED FOR IN CHAFTER 508, F.5.
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The nama{s) and address (es) of sach Manager or Managing Member is as foltows:

Title: Name and gddress:
MQGR= Menager
MGOR=Manager
MGR=HERMIDE ALEXTS 14395 W, DIXTE HWY NORTH MIAMI, FLA. 33171
MOR=DURENE POLIARD 14395 W. DDOE HWY NORTH MIAMI, FLA_ 33171
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{Use sttachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE: - ‘
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SIGNATURE OF A MEMBAR DR AN AUTHORIZED REFR ATIVE OF A

{in secordsmee with seetion S08.458(%), Forida Stutater, the cxecution of this doctmenyt
Coustirutes gu aiffrmution soder the praxiiies of perjury thet the facts stated bereis are roe)

HERMIDE AUEXTS
Tped o printed name af sigued

E8/EQ 3Fovd

Lo 00022800

-- 963BgEacee 8Z:!91 1BBT/CI B0



