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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

DIXIE CAPITAL PARTNERS, Li.C
{Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Linbility Compeny is:

Eringigal Office Address: iling Address:
28-21 ASTORIA BLVD, PH3 28-21 ASTORIA BLVD, PH3
ASTORIA NY 11102 ASTORIA, NY 11102

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgent are:

FRANMCESCO FICARRA
Naime

6082 HOULTON CIRCLE

Florida street address (P.O. Box NOT acceptable)

LAKE WORTH FL 33467

City State Zip
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ARTICLE IV-
The name and addrzss of cach person authorized o manage and control the Limited Liability Company:

Tigle: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR VITQ GTANNOLA
28-21 ASTORIA BLVD, Pi13
ASTORIA NY 11102

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: : . (OPTIONAL)
{If an effective date is disted, the date must be specific and cannot be mere than five business days prior to or 90 days after
the date of [iling,)

Note; 1f(be date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effecrive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

T REQUIKED STSNATURE:

Signatuivelh pmember or an sutborized A member,
This dooament i execoted mmdncewi&muumma(!)[b).FmSm
1 am avware thad any falss inforrastion subanitied in 8 docunem to the Department of Stz
constitutes a thind degree folony s provided for in 5.817,155, F.8.

MO GIANNOLA_
Typed or pristed name of signes

e

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Stuius (Optional}
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