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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2022 CORRECTED
Please Allow For

SUNSHINE STATE

SUBJECT: OLD DIXIE 1129, LLC
Ref. Number: W22000026263

We have received your document for OLD DIXIE 1129, LLC and your check(s}
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Most financial institutions require the name(s) and address(es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to inciude the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),
or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Same File Date

Regqulatory Specialist Il Letter Number: 822A00005018
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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive Talbahassee, [lorida 32372

(850) 656-4724
DATE 03/01/2022

*"WALK IN**

ENTITY NAME ©Old Dixie 11289, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN™

XXXXX Plis Cyy
Certid Copy
Certifivate of Statar

- VPLEASE OBTAN THE FOLLOKING FOR THE ABOVE ENTTTT™

Cortifed Cpp of Arte & Areedents

Cortified Cpy of Arte & Amentients Complote (e (lhobedlip Aunead Reporte)
Cortifioate of Statar

Certifsate of Statar Koftooling:

“APOSTILE' / NOTARHL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQALSTED

Services, Inc.

TOTAL OWED § 125 ACCOUNT # 120140000108 /"
United Corporate

Floase cal? Tiva at lhe above namber faﬁ any 185288 O CONCEPAS, Thark pon &0 mack;




COVER LETTER

TO: New Filing Section
Division of Corporations

Old Dixie 1129, LLC
SUBIJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Services
Firm/Company

100 State Street
Address

Albany, NY 12207
City/State and Zip Code
jacob@rentrightnow.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
I:l$125.l]() Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Cenificate of Swatus Certified Cupy Certiticate of Status &
(additional copy is enclosed) Cenified Copy
(addinonal copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Sectivn
Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
wF
' )

ARTICLEI - Name:
The name of the Limited Liability Company is: npya
A A e T
S PH [;:L,[
Old Dixie 1129, LLC e
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.") Sl g‘_‘,E,S rF.f?\TE
23l FL

ARTICLE Il - Address:
The mailing address and street address of the principzl office of the Limited Liability Company is:

Principal Office Address: Mail Address:
4897 Bell View Breeze Loop

4897 Bell View Breeze Loop
Auburndale, Florida 33823 Aubumdale, Florida 33823

ARTICLE I11 - Repistered 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 agent are:

Jacob Berardi
Name

4897 Bell View Brecze Loop
Florida street address (P.O. Box NOT acceptable)

33823

Aubumdale FL
Zip

City State

Having been named as registered agent ond tu accept service of process for the abuve stated fimited liability company at the

place designated in this certificate, [ hereby uccept the appoiniment as registered agent and agree to act in this capacity. !
wtutes relating fo the proper and complete performarce of my duties, and [

further agree to comply with the provisions of all .}
am familiur with and accept the obligations of myiposition as regislen}d agent as provided for in Chapter 605, F.S..
., (‘—” -
A
. o —

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V~

The name and address of each person awthorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR™ = Muanuger

Jacob Berurdi MGR

7 Mayer's Garden
Webster. NY 14580

David Berardi AMBR

1357 West Bloomficld Road
Honcove Falls. NY 14472

wi

Timothy Berardr AMBR 5885 Transit Road S

East Amherst, NY 14051 o
el
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(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of hiling:

__ {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

-

REQUIRED SIGNATURE: /,/
/ 4

s A

Signature of a member or an authorized representative of a member.
‘This document is executed in accordance with scction 605.0203 (1) (b). Florida Statues.

§ am aware that any false information submitied in a document 1o the Department of State
constitules a third degree felony as provided for ins 8171535 F 5.

Aol RBeard

Typed or printed name of signee

Filinw Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 300 Certified Copy (Optional)

S 5.00 Certificate of Status {dptional)



