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COVER LETTER
TO: Registration Section

Division of Corporations '

DIXON FAMILY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

RUSSELL 1 GEYER, JR

Name of Person

DINSNOBEREEE Do s ALy LLC

Firm/Company
14725 BALGOWAN ROAD
Address
MIAMI LAKES FL 33016
- “Z 35
City/State and Zip Code i ‘;‘r.,’:’i
rbgeyer@comeast.net tj,le w
F-mail address: {to be used for future annual report notiicaliony O
(N0 =D
For further information concerning this matter, please call: L:: rad
:-' ,'- I\,-
RUSSELL GEYER 305 821 2453 .
at ( ) L
Name of Person Area Code Daytime Telephone Number - LL_Q
Enclosed is a check for the following amouni:
[ $25.00 Filing Fee W $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiona! copy 13 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIXON FAMILY LLC

Name of the Limited Liability Company as jt now appcars on our records.
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 99/03/2013
Florida document number |13000124389

and assigned

This arnendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. —
Enter new mailing address, if applicable: o ea
e e —-—
{Mailing address MAY BE A POST OFFICE BOX) o en 11
- N
'}.,..’, IER rz "
B. If amending the registered agent and/or registered office address on our records, enter the 1¢- name-of the-n
registered agent and/or the new registered office address here: R :
. e )
Name of New Registered Agent:
New Registered Office Address:
Enter Florida streer address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 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 Chapter 6015, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited habzhty
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Pérson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGRM EMILY F DIXON 10700 NW 36TH AVE, MIAMI F.

W Add

[ Remove

O Change
MGRM GUY E DIXON 111 10700 NW 36TH AVE, MIAMI F.

0O Add

M Remove

O] Change

O Add

I
¥k

Rl

-~ s
bit

™3
‘W Remove
133 -

o i
pon -

t

N
[ Chang

;:.'-’l:;_ o ;r'g‘"i
T ORdd (3

.
R
- i

-

A%)

.

A_f ) it

I Remove

.

&;
L

O Change

0O Add

O Remove

O Change

O Add

] Remove

0 Change

Page2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
" QURMANAGING PARTNER, GUY E DIXON TII IS DECEASED. ENCLOSED IS § COPY OF HIS

DEATH CERTIFICATE. PLEASB ADD HIS DAUGHTER EMILY F DIXON TO SUCCBED

HIM AS MANAGING MEMBER. ENCLOSED IS A COPY OF HiS REVOCABLE TRUST SROWING

BMILY DIXON AS HIS SUCCESSOR TRUSTEE AS WELL AS A COPY OFF HER POWER OF
ATTORNEY.
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E. Effective date, if other than the date of filing:

(opttonab)
(Ifan chicciive date is listed, e dale roust be specific and cannat be prior w date of filing ar more than 90 days afier fing.) Pursvant to 605.0207 (3Y(b)
Note: Ifthe date inserted in this block does nol meel the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Dapartrment of State’s vecords,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

o (LPTOHOBY IS 204)

_(‘/‘\.—\/

Sighature of's meniber or authorized represeniative of & mamber

EMILY F DIXON

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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THE GUY E. DIXON III
REVOCABLE TRUST
Dated May 4, 2016



THE GUY E. DIXON III
REVOCABLE TRUST

I, GUY E. DIXON 11, as Settlor and as Trustee, hereby create the Guy E. Dixon III
Revacable Trust. The property originally transferred to the Trustee under the Revocable Trust,
and all investment and reinvestments thereof and additions thereto,' shall be referred to as the
“trust estate” and the trust estate shall be held and administered as provided in this instrument.

ARTICLE I,
ADMINISTRATION DURING MY LIFETIME

During my lifetime, the Trustee shall administer the trust estate as follows:

1.1.  Distributions During My Lifetime. The Trustee shall pay so much or all of the net
income and principal of the trust estate to me or for my benefit as [ direct. If at any time or times
I am unable to manage my affairs, the Trustee shall use such sums from the net income and
principal of the trust estate as the Trustee deems necessary or advisable for my health,
maintenance or support, or for any other purpose the Trustee considers to be for my best

interests.

1.2.  Right to Amend or Revoke. I may amend or revoke this instrument in whole or in
part at any time or times by instrument in writing delivered to the Trustee. The property to
which any revocation relates shall be distributed and conveyed to me as I direct.

ARTICLE II.
ADMINISTRATION AT MY DEATH

The Trustee, as of my death, shall administer the trust estate as follows:

2.1.  Distributions. After providing for the payments set forth in section 2.2 below, the
Trustee shall divide and distribute the balance of the trust estate in equal shares among my
children who survive me. [ have three children: ZACHARY G. DIXON, LUKE E. DIXON and

EMILY F. DIXON. If a child does not survive me but has one or more descendants who do
survive me, the deceased child’s share shall be distributed per stirpes to such descendants.

2.2.  Payment of Expenses and Debts. The Trustee shall first pay from the trust estate
my funeral expenses, claims allowable against my estate, costs of the administration of my
estate, and any estate and any inheritance taxes assessed by reason of my death; except that no
assets which are otherwise exempt from creditors' claims shall be used to pay any claims

allowable against my estate.




ARTICLE 111,
SUCCESSOR TRUSTEES

3.1.  Successor Trustee. If GUY E. DIXON Il should cease to serve as Trustee,
EMILY F. DIXON is appointed as successor Trustee.

3.2.  Special Voting Rights. If an ownership interest in Panelfold, Inc., Dixon-Geyer,
LLC, or Dixon Family LLC, is held as part of the trust estate and Guy E. Dixon III is living but
is unable to manage his affairs, then for all purposes the Trustee shall vote any such interest
according to the decision of a majority of his then living children. If Guy E. Dixen HI is not
living and any portion of such interest has not yet been distributed to a child as provided in 2.1
above, then for all purposes each child shall have the right to independently vote the portion of
the interest that is to be distributed to the child and the Trustee shall vote such one-third (1/3)
interest accordingly.

- 3.3. Power 10 Appoint Additional and/or Successor Trustees. GUY E. DIXON I
may appoint additional and/or successor Trustees under this instrument. If GUY E. DIXON Ifi
is unable to act, ZACHARY G. DIXON, LUKE E. DIXON and EMILY F, DIXON, acting as a
majority, may appoint additional and/or successor Trustees vnder this instrument. Any
individual, bank or trust company may be appointed as additional and/or successor Trustee,
whether located or domiciled in Florida or elsewhere. The appointment of an additional or
successor Trustee shall be by an instrument in writing delivered to the Trustee so appointed and
also to any acting Trustee, such appointment to become effective on the date specified in such

instrument,

34. Power to Remgve Trustees. The person or persons who may appoint additional
and/or successor Trustees of a particular trust under this instrument may remove the Trustee of
such trust, with or without cause, by an instrument in writing delivered to the Trustee so
removed. Any such removal shall be effective on the date specified in such instrument.

3.5. Resignation. Any Trustee may resign at any time by written notice to any other
Trustee and to me if living, otherwise to each beneficiary then entitled to receive or have the

benefit of the income from the trust.

3.6. Inability to Serve as Trustee. Any individual named to serve or serving as a
Trustee under this instrument shall not serve or shall cease to serve as a Trustee following a
determination that such individual is unable to manage his or her affairs. Further, any individual
having the power to appoint and/or remove a Trustee shall be deemed unabie to act following a
renunciaticn of such power, a determination that such individual is unable to manage his or her

affairs or such individual’s death.




3.7.  Powers of Successor Trustees. Every successor Trustee shall have all the powers
given the originally-named Trustee. No successor Trustee shall be personally liable for any act

or omission of any predecessor.

3.8.  Waiver of Bond. No Trustee wherever acting shall be required to give bond or
surety or be appointed by or account for the administration of any trust to any court.

39. Trustee. The terms “Trustee” and “Trustees™ and the pronouns therefor shall
mean the Trustee or Trustees from time to time qualified and acting and shall be construed as
masculine, feminine or neuter, and in the singular or plural, as the sense requires.

ARTICLEIV.
ADMINISTRATIVE PROVISIONS

The following provisions shall apply to each trust under this instrument:

4.1.  Inability to Manage One's Affairs. Any person shall be deemed “unable to
manage [his or her] affairs” under this instrument if (1) two physicians licensed to practice
medicine in the jurisdiction in which the person resides sign a statement to that effect, (2) such
person has been adjudicated incapacitated, or (3) such person is under a legal disability.

4.2.  Decisions by Muliiple Trustees. If there is more than one Trustee serving under
this instrument, the decision of a majority of the Trustees shall be required with respect to any
question arising in the administration of such trust. A dissenting Trustee shall have no liability
for participating in or carrying out the acts of the controlling Trustee. The provisions of this
section are subject to the special voting provisions under section 3.2 herein.

43. Delegation. A Trusiee may at any time or times by a writing delivered to another
Trustee delegate to such Trustee any or all of his or her powers. The statement of any Trustee of
a trust under this instrument as to whether another Trustee is acting or has delegated to it any or
all of his or her powers shall fully protect all persons dealing with such trust under this

instrument.

4.4. Distributions to Minors and Incapacitated Persons. If any amounts distributable
under this instrument become payable to a minor beneficiary or to a beneficiary who is unable to
manage his or her affairs, then such amounts shall be paid in such of the following ways as the
Trustee deems best: (1) to the beneficiary directly; (2) to the natural guardian, to the legally-
appointed guardian or conservator or to the custodian under a Uniform Gifts or Transfers to
Minors Act for the beneficiary; or (3) by the Trustee for the beneficiary’s health, education,
support or maintenance.



4.5.  Spendthrift Provision. The interest of a beneficiary in principal or income shall
not be subject to legal process or to the claims of any creditor, any spouse for alimony or
support, or others, and may not be voluntarily or involuntarily alienated or encumbered.

4.6. Reimbursement and Compensation of Trustee, The Trustee shall be reimbursed

for all reasonable expenses incurred in the management and protection of the trust. Any
individual Trustee may receive reasonable compensation for his or her services.

4.7. Governing Law. The law of Florida shall govern the validity and interpretation of
the provisions of this instrument.

4.8. Captions for Convenient Reference Only. Captions provided in this instrument
are intended for convenience only and shall not be construed as interpretations of text.

ARTICLE V.
TRUSTEE POWERS

The Trustee of any trust under this instrument shall have all powers granted to trustees
under the laws of the State of Florida as well as the following powers:

5.1.  To Deal with Trust Property. To sell at public or private sale, contract to sell,
convey, exchange, lease, transfer and otherwise deal with the trust property, real or personal, for
such price and upon such terms as the Trustee sees fit,

5.2, To Invest Trust Property. To invest and reinvest the trust property in bonds,
stocks, mortgages, notes, futures contracts, options and other derivative securities or other
property of any kind, real or personal, suitable for the investment of trust funds, and to open and
maintain margin accounts for the purpose of making such investments;

5.3. To Borrow and Pledge Trust Property. To borrow money from any lender, extend
or renew any existing indebtedness and to mortgage or pledge any property in the trust;

54. To Distribute in Cash or Kind. To distribute income and principal in cash or in
kind, or partly in each, and to allocate or distribute undivided interests or different assets or
disproportionate interests in assets; to value the trust property and to sell any part or all thereof
in order to make allocation or distribution;

5.5. To Select and Allocate Assets. To select and allocate the cash, securities and/or
other property that shall constitute any distribution under this instrument, employing for this
purpose values current at the time or times of distribution;

5.6. To Employ Agents and Others. To employ investment advisors and attorneys and
to delegate to them such powers as the Trustee considers desirable; to delegate 1o others the

-4



authority to give trading insiructions with respect to any brokerage or security account held
under this instrument with any brokerage or security firm.

IN WITNESS WHEREOF, Guy E. Dixon III has executed this trust in the presence of
the witnesses, who shall sign their names as attesting witnesses immediately after he signs his
name, in his presence and in the presence of each other, this 4™ day of May, 2016.

-

- Witnesses
/ ? ; L . 't‘.
"\'f\- Lidh 2 N f“x Jf"'\-";!" ] .’-('.‘_{ .{-.--Ji; E N
{" o - PP s ; \ N
- .—"3 s, 7 - 1:’ ‘::5"’:. - T l"qﬂ"ﬂ_ t:"@.} ':‘*\-—-u -’-{;-.:'_.J._»‘_ij:w
GUN E. DIXON II1,
as Sertlor and as Trustee
STATE OF FLORIDA
COUNTY OF MIAMI-DADE

On this 4™ day of May, 2016, before me personally came GUY E. DIXON 111, who is

personally known to me and who acknowledged execution of the foregoing instrument.
4
B e SO

‘ Notary Publlc,”Statc of Flonda

' ““:".;."' . S, L/ e
e "q. MITCHELY E. SILVEHSTEIN
Natary Public - State of Florida
fp:‘ My Comm. Expires Apr B, 2018 P
o Commission # FF 80905

0
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ASSIGNMENT OF MEMBERSHIP INTEREST IN
DIXON FAMILY LLC

I, GUY E. DIXON III, as Assignor, do hereby assign and transfer to GUY E. DIXON
II1, as Trustee of the Guy E. Dixon III Revocable Trust under agreement dated May 4,
2016, as may be amended, as Assignee, all of my membership interest in Dixon Family LLC, a
Florida limited liability company.

This assignment represents 100% of the inferest in the membership interest presently
owned by Assignor and includes the proportionate share of the profits, as well as all other rights,
interests and privileges of Assignor as a member of the company.

To have and to hold unto Assignee, its successors and assigns, forever.

This Assignment is effective as of the 4™ day of May, 2016.

Witnesses

/ . '
Kbt (A [Deacdine
it LN

@Y E. DIXON [1I




GUY E. DIXON III
DURABLE GENERAL POWER OF ATTORNEY

I, GUY E. DIXON I1I, hereby appoint my daughter, EMILY F. DIXON, my true and
lawful attomey-in-fact (my “Agent”), for me and in my name, place and stead, to act for me and
in my name and on my behalf to exercise the powers set forth under this instrument. If Emily F.
Dixon is unable or unavailable to act, 1 hereby appoint my sons, LUKE E. DIXON and
ZACHARY G. DIXON, each having authority to act alone, as my successor Agent hereunder.
All successor Agents shall have the rights, powers, privileges and discretions specified under this
instrument. Any person is authorized to rely conclusively upon the certification of a son of mine
that my daughter is unable or unavailable to act as my Agent and shall not inquire into the basis
for that certification.

Except as otherwise provided in the Florida Power of Attorney Act, my Agent may
exercise these powers independently and without the approval of any court, My Agent, however,
shall exercise all powers in a fiduciary capacity in good faith, as a prudent person would using
reasonable care, skill and caution.

My Agent shall have the following powers:

(I) To conduct banking transactions as provided in section 709.2208(1),
Florida Statutes;

2) To conduct investment transactions as provided in section 709.2208(2),
Florida Statutes;

(3) To do business with banks and brokers, and particularly to endorse all
checks and drafts made payable to my order and collect the proceeds and
to sign in my name checks on all accounts standing in my name, and to
withdraw funds from said accounts, {0 open accounts in my name or in the
name of my Agent, as my attorney-in-fact;

(4)  To manage any and all property, real or personal, tangible or intangible,
wherever situated, including homestead property, 1o sell, convey, assign,
mortgage, encumber or otherwise transfer the same; to lease same; to
foreclose mortgages or enforce any other rights with respect to the same,
to take title to the same in my name; and to execute, acknowledge and
deliver deeds, bills of sale, mortgages, releases, satisfactions and any other
instruments relating to the same which my Agent, in the exercise of
absolute discretion, shall deem appropriate;

(5)  To buy, purchase, transfer, convert, endorse, sell, assign, set over and
deliver any and all shares of stock, bonds, mutual funds, debentures, notes,
subscription warrants, stock purchase warrants, evidences of indebtedness,
or other securities now or hereafter standing in my name or owned by me
and to make, execute and deliver any and all written instruments of



(6)

o)

(8)

)
(10)

(1D

(12)

(13)

(14)

assignment and transfer necessary or proper to effectuate the authority
hereby conferred,

To ask, demand, sue for, collect and receive all sums of money, dividends,
interest, payments on accounts of debts and legacies and all property now
due or which may hereafter become due and owing to me, and give good
and valid receipts and discharges for such payment; to buy and sell
securities of all kinds in my name and for my account and at such prices as
such Agent, in the exercise of absolute discretion, shall deem appropriate;

To vote any corporate securities for any purpose; to exercise or sell any
subscription or conversion rights; to consent to and join in or oppose any
voting trusts, reorganizations, consolidations, mergers, foreclosures and
liquidations and in connection therewith to deposit securities and accept
and hold other securities or property received therefor;

To borrow money from any lender, personal or corporate, and to extend or
renew any existing indebtedness of mine;

To have access to any safe deposit box to which I have access;

To compromise, contest, prosecute or abandon claims in favor of or
against me;

To make such payments and expenditures as my Agent shall, in the
exercise of absolute discretion, determine to be appropriate in connection
with any of the foregoing matters or with the administration of my affairs;

To take care of, contract for, make arrangements for and make financial
commitments for, on my behalf, the medical care and attention of myself,
including, without limiting the foregoing, to engage doctors and nurses, to
provide hospitalization, consent to operations, call ambulances and
provide any required consents to medication and any other medical -
procedures, provided, however, if at any time a Health Care Surrogate is
acting on my behalf, my Agent shall cooperate with, follow the directives
of and (using my property) provide any necessary financial assistance to
such Health Care Surrogate and 1 hereby designate my Agent as a
“personal representative” of mine for health care information and
authorize the release of all medical and other information relating to my
health and healthcare, including all my “individually identifiable health
information” and any “protected health information” (as those terms are
defined in the regulations under HIPAA at 45 CFR § 160.103), to my
Agent so that my agent can make informed decisions regarding my care;

To transfer assets to the then acting Trustee of the revocable trust executed
by me, of even date herewith, with myself as Settlor and Trustee, as the
same may be amended to and including the date of my death, to be held
and administered ajprovided therein;

INITIAL ¢ }' .To manage any Individual Retirement
Account (IRA) or other retirement pian assets held in my name, including
1o open retirement accounts in my name, to make contributions to a

2.



retirement plan, to sel! and reinvest retirement plan assets and to exercise
investment powers with respect to a retirement plan, to select the form and
timing of payments under a retirement plan and to make beneficiary
distributions or withdrawals from such plan and to change beneficiary
designations, to make a rollover, including a direct trustee-to-trustee
transfer of assets from one retirement plan to another, and to deal with tax

liability matters Mhiespect to retirement plan assets;

(15) INITIAL ( ) To make, sign and verify income, gift or
other tax returns and tax filings, to prepare and file extension requests or
amendments, and to enter into settiement agreements, and to represent me
in all tax matters before any office of the Intemal Revenue Service or any
other taxing authority, within the limitations of the applicable law;

giving and granting to my Agent full power and authority to do and perform all and every act and
thing whatsoever requisite and necessary to be done in and about the premises as fuily, to all
intents and purposes, as I might or could do if personally present, hereby ratifying and
confirming all that my Agent shall lawfully do or cause to be done under this instrument.’

I recognize that my Agent’s actions taken pursuant to the specific grants of authority in
this instrument could involve my Agent in conflicts of interest (created either by me or by my
Agent). Provided that my Agent acts in good faith, I waive any express duty of loyalty imposed
under Section 709.2114(2), Florida Statutes.

My Agent shall be entitled to reasonable compensation and reimbursement for all
expenses reasonable incurred by my Agent on my behalf.

No Agent may participate in an action to the extent that a payment or distribution
pursuant to that action would discharge a legal support obligation of that Agent. No Agent who
is the insured of any insurance policy that I own may exercise any rights or have any incidents of
ownership with respect to that policy, including the power to change the beneficiary, to surrender
or cancel the policy, to assign the policy, to revoke any assignment, to pledge the policy for a
loan, or to obtain from the insurer a loan against the surrender value of the policy. Alfl such
power is to be exercised solely by another Agent, if any.

Any third party to whom this power of attorney is presented may conclusively rely upon
an affidavit by my Agent, stating, to the best of my Agent’s knowledge and belief, that this
power has not been revoked, that I am then living, and that no proceedings have been initiated to
determine my incapacity. No third party relying on this power and that affidavit will be liable
for any losses, damages, or claims caused by compliance with the action requested by my Agent,
unless that third party has actual knowledge of my death or the revocation of this power.

A third party who improperly refuses to accept this power of attorney will be liable for
damages, including reasonable attomey’s fees and costs, incurred in any action or proceeding
that confirms the validity of this power of attorney.



As provided in Section 709.2106, Florida Statutes, a photocopy or electronic copy of this
power is sufficient for its exercise.

This Durabie General Power of Attomney is not affected by subsequent incapacity of the
principal except as provided in Chapter 709, Florida Statutes.

IN WITNESS WHEREOF, I have signed this Durable General Power of Attorney this
4™ day of May, 2016.
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Printed Name: Roberta R. Bendell DGUY E. DIXON III

Sl

Printed Name; Mitchell E. Silverstein

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

On this 4™ day of May, 2016, before me personally came GUY E. DIXON 111, who is
personally known to me ( (yes)/ (no) or who has produced a Florida driver’s license as
identification to me, and who acknowledged execution of the foregoing instrument.

Y

Notary Public, State of Florida

£ Nofary Public - sure of Florlda D
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