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L] COVER LETTER
TO: New Filing Section

Bivisign of Corporation

4 Dixon Partners 1.LC

SUBJECT:

LS

Name of Limited Liability Company

The enctosed Articles of Organization and feels) are submiticd for Ating.

Ploase retumn all correspondunce concerning this matter to the following:

Richard Dixaen

Nunwe of Persun

Dixon Partners LLC

Firm/Company

3765 Five Farms Cour

Address

Jacksonville. FL 32225

City/State and Zip Code

rickdixon L@ verizonnet

E-mail address: (o be used fos future annua) report nulification)

For further information concerning this matter, please call:

Richard Nixon 813 348784
a

Name of Person Area Code Daytime Telephone Number

Fneloged is o cheek for the following amount:
4

t

18160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

P
CI5125.00 Filing Fee [35130.00 Fiting Fee & CIS155.00 Filing Fee &
Centificate of Suatus Certificd Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tatlahassee

2415 N. Manroe Streel, Suile g1

Muiling Address

wNew Filing Section
Division of Corporations

PO Hox 6327
Tallahassee, F1. 32314

Tallahassee, FL 32303
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ARTICLITV-

The name and address of cach person authorized to manage anel cuntrol the Limited Liability Company:

V. Name and Address
"AMBR" = Authortzed Member

"AMOGR" = Manager
AMBR

Richard Dixon
3765 Five Farms Court
Tacksonville, F1 33225

(Use attaclinent il necessary)

ARTICLE V: fiffective date, if other than the date of filing:

(If an effective date Is listed, the date must be specific and canno
the date of filing.)

Note: | the date inserted in this block

AOPTIONAL)
L be more than five business days prior toar 90 davs afier

does not meet the applicable statutory filing requireiments, this date will not be listed as
the document’s efTective date on the Department of Swate’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: '
D u,_ S

blg_,namre of a member or an 3 uthurl d rvpresentalne of 2 member.
‘this decument is exccuted in accordunce with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false informatiun submitted in a document o t
constitutes a third degree felony as provided forins.817.155 F.8

he Departnwent of State

Richard Dixon

Typed ot printed name of signee
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$125.00 Filing Fee for Arficles of Organization and Designation of Registere d Apent - -C‘.i 2
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABHLITY COMPARNY

ARTICLE I - Name:
The name of te Limited Liability Company is:

“LL.C.ar LLCT)

Dixon Partners 1LILC
(Must conatin the words “Limited Liability Company,

ARTICLE I - Address:
¢ of the Limited Liability Company is:

The mailing address and street address of the principal offic
Mailing Address:

Principal Office Address:

3765 Five Fanns Court
Iacksonville, FL 32215

3765 Five Fanns Cournl
Jacksonville, FLL 32222

ARTICLE 11 - Registered Agent, Registered Officc, & Repistered Agent’s Stgnature:
{The Limited Liability Company caunot semve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agemi are:

Richard Dixow
Name

3763 Five Farms Court
Florida strect address (1.0 Box NOT acceplable}

Jacksonville F1.
City Siate Zip

of process for the above stased limited liability company at the
ent and agree (o act in this capacily. !
dutics, and !

Having been named as regisiered agent and 1o aoeept service
place designated in this certificate, T hereby aceept the appoinimen a8 registered ag
Surther agsee (o comply with the provisions of alf stamuey relating o the proper and complete pedformance of ny

Yasition as cegistered agenl as provided forin Chapter 605, F.5..

am familiar with and accept the abligations af my.
/ {MJ \"""\ ‘ﬁ_r[
d Agent's Sigl{;}mrc (REQUIRED)

T ;
Registere

(CONTINUED)
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Lovelace, Karen

From: LeBianc, Hyacinth
Sent: Wednesday, October 6, 2021 4:46 PM

To: Moon, Matthew T.; Cline, Tammi; Rico, Carlos £.; Culligan, Neysa; Lovelace, Karen
Cc: Varnadore, RoseAnn

Subject: w21000129469

Good afternoon
Can Karen Lovelace or someone give Ms. Dixon a call back. The entity PO2000004834 belong to the Dixon as well.

She need to discourse the rejected filed

EMAIL; RICKDIXON1@VERIZOMN.NET
NANCY DIXON TEL: 8133348784

Thank you
Hyacinth LeBlanc

0PS Clerk
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Rick Dixaon

To:

warendovel oe@DOS. myiladda.com
Subject: Tiwan Manners

- this afernoon and i believe the following is what you requested:

I
L an

wsing Dieon Partners, inc. {PO2000001834) in the future and releass this to

Bt Toeoard, Tovish bt 2 pding Tixon Partners, LLC (W2100012946%) upon your approval.
Hoener hove

ay quastions cr require any additional information, please dor’t hesitate to contact me

Sovensd to v favarable response.
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