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ARTICLES OF ORGANIZATION
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OLD DIXIE HOLDINGS, LLC zr 2 4
T § —
e
ARTICLE |- Name: ir{_) ~ |;1 |
Mo B O
The name of the Limited Liability Company is: Tn
s ‘
=B oo 1
OLD DIXIE HOLDINGS, LLC EF; <
ARRTICLE li- Address: '

Tt @ mailing address and street address of the principal office of the Limited Liability
Company (s

82G3 S.W. 124" Strest
Finecrest, Florida 33156

ANTICLE HI- Management:

Tre Limited Liability Company is a manager-managed company.

Tte Limited Liability Company's manager is the following:

MICALI HOLDINGS, LLC
8203 SW. 124" Street

Pinecrest, Florida 33156
AFTICLE V- Registared Agent, Registered Office, & Registered Agent’'s Signature:

Thz2 nama and the Florida street address of the registered agsnt is:

Pu esuant to the provisions of Section 608.415 of the Flerida Statutes, the undersigned
subwmits the following statement of acceptance of designation of raglstered agent for the
Conpany.

Ha sing baen namad as ragistared aganf and fo accept service of process for the above
sta‘ed limited liability company at the place designated in this certificate, | hereby accept

the appointment as registered agent and agree fo act in this capacily. | further sgree fo
couply with the provisions of all statues refating to the proper and complefe

petformance of my duties, and / am familiar with and accept the obligations of my
povition as registered agent as provided for in Chapter 608, of the Florida Statutes.
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John S, Micali| Registered Agert
(Registered Agent's Signature)

B203 SW 124th Street
‘Pinecrest, Florida 33156
ARTICLE V- Duration

Tte period of duration for the Limited Liabiiity Company shall begin on the date of filing
thisse Articles of QOrganization within the Florida Secretary of State, and shall have
pe rpetuat existence and duration until terminated in accordance with applicabie law.

JOHN'S. MICALI
Signature of an adihorized representative
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