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ARTICLES OF ORGANIZATION OF
FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - NAME:
The name of the Limited Liakility Company is: DIXON RENTALS,
LLC. .
LE II - ADDRESS: %
2N T
The mailing address and street address of the principal?éfficeza <2“
e & .
of the Limited Liability Company is: 4;3;. q; o
S
' ‘N
Principal Office Address: 6960 Sable Ridge Lane e ¢%19
( '/."_\-_.
Naples, Florida 34109 q%gﬁé
%.

Mailing Address: 6960 Sable Ridge Lane

Naples, Florida 34109

ARTICLE JIII - REGISTERED AQGENT, REGISTERED OFFICE & RESIDENT

AGENT'S SIGNATURE:

The name of the initial registered agent of the organization

‘at that address 1is: DOUGLAS L. RANKIN, ESQ., located at 2335

Tamiami Trail North, Suite 308, in the cCity of Naples, County of
Collier, State of Florida.

Having been named as registered agent and to accept service of
procegs of the above stated limited liability company at the place
designated in this certificate, I hereby accept the appoiﬂ%ment as
registered agent and agree to act in this capacity. I furthér agree,
to comply with the provisions cf all statutes relating to the

proper and complete performance of my duties, and I am familiar
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with and accept the obligations of my position as registered agent

as provided for in Chapter 608, F.S.

“DOUGLAS L. RANKIN

ARTICLE IV - MANAGING MEMBERS:

The name and address of each Manager or Managing Member is as

follows:
NAME TITLE ADDRES
NANCY DIXON MG-Q H 6960 Sable Ridge Lane
Naples, Florida 34109
SHELLY DIXON HG R H 6960 Sable Ridge Lane
Naples, Florida 34109

IN WITNESS WHEREOF, the undersigned has executed these
Articles of Organization this " day of / p
2009.

(In accordance with Section £08.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true.)

. =
Né%CY DI§8N, Managing Member
B A
o il

SHELLY DIXON, Managing Member




