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CAPITAL CONNECTION, INC.,

417 E. Virginia Street, Svite | » Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 « Fax (850)222-1222

DIXIE REALTY, LLC
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: DIXIE REALTY. LLC
. Name of Limited Liability Company

The cﬁcloscd Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

ain
Name of Person
Firm/Company
2167 E. 21 Street
Address
Brooklyn, New York 11220
City/State and Zip Code

anss310@aol.com
‘ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Avil Litwin at (786 ) 276-6150
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[7] $125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & O3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Conrier 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



ARTH FSOF ORGANIZATION FORFLORIDA LIMITED LIABILITY OOMPANY

ARTICLE ] - Names
The pams of the Limited Liabllity Company Is:

DIXIE REALTY. LLG
- mmmmmmmumwcmmmm.c:orm")

ARTICLE 1 - Address:

The malling scddress and s&edad&usnfﬂtepz’lncipdotﬁcaofﬂwﬁnﬂwd Liabtlity Company ls:

Drincina) Offics Address: Mailing Addresy;

2167 E 21sf Simet 2167 E, 215t Streot_

Brookhm. New York11229 Bmooklyn, Now York $1220
Registered Office, & Rogistered Agent’s 8

ARTICLE Il - Rogistered Agent, ignatore:
(The Limited LisbRRity Company cannot serve as Its own Registered Agent. You must designate an individual or
snother business eatlty with an active Florids regiatration.)

The name and the Florids street sddresy of the reglstered agent are:

Ayl) Litwin, Esq.
Name —
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4434 Sharidan Avenue it on
Florida strect address (P.O. Box NOT acceptable) = ﬁ umv:::;«i
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the place deaignated n this cortificate, ] harely aeoept tha appolnimsant as registered agent and ;
plabm

capacity. Ifurther agres to comply with the provisions gf all statutes relating to the proper and
of my diitles, m!mmmmwmwmemqfwmmanmme&dﬁﬂu
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ARFICLE IV: . )
The liemec and address of éaih person sutharized to manage and control the Limited Liabillty Company.
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ARTICLEV: Effective dltﬁ; ifother than the ¢ut=of fitlng: -{OPTIONAL)

(I8 at offective date iz listed, the date: must be specific and cannot be more than five business days prior to or 99 days:after
the daté of Titing:)

ARTICLE V13 Other pravistons, If any,

. X .. T

.. : : : . ) . - L - Ve e e . ,.v j[
REOQUIRED SIGNATURE: ) e~
A s

‘Sighatars of h micmbay: of af Authorieed ropresontative:of n.member,
(Ik accordance with gectidn-§05 0203 (1Y (b), Florlda. Siatum, the exeoution of this document
coiidtitutes:an affionation inder the penalties ofpeljm‘y that the-facts stited herein are trae,
1 o) giwnte that any fadse [nformation submitted in & docathent to the. Department of State

conatitutes a thitd. degree felony as provided for Ins.817.155, £.S.)
Jra.Gostalo.

Typed or printed name of signee

Hiliny Feey;,
£135,00 Fllh:g Feo for. Articlos of Organization and Doslgmation of Reglstersd Agent
$ 30,00 Certitled Gopy (Optional)
s 800 Certiicate of Status {Optional)
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