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COVER LETTER

TO,  New Filing Section - '
» Division of Corpoerations
Pixie Camellias, 1.1.C
SURJECT:
Name of Limited Liabiliay Company
The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matter 1o the following
Michael Pvbum
Nume of Person
Firm/Campany
(74 ~a
- . - bt 20 E
5961 Spanish Ouks Fane o o3
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o oy
Address 3:-:‘.4..r __:": 43
T T e
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Naples, FL 34119 w< o f
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City/Strte and Zip Code !_”‘f'lm' = d
farmerb2kei 35 email.com b R G
E-muil address: (to be used Tor future annual report notefication) r~ O
For further information cuncerning this matter, please cail:
Michacl Pybum H6{) 6G24-9529
ak )
Nanme of Person Area Code Dayvtime Telephone Number
Enclosed is a check for the following amount;
5 25.00 Filing Fee CIS 130,00 Filing Fee & C5155.00 Filing Fee & CIS160L00 Filing Fee,
Certificate ol Status Certificd Copy Certificate of Statns &
i additional copy is enclosed) Centified Cupy
{additional copy is encloseds

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N dMonroe Street, Suiwe 810

Mailing Address
New Filing Section
vision of Corporations
P.O. Bux 6327
Tallahassee, F1L 32314

Tallahassee, FLL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

Dixie Camellins, LLC
{Must contain the words “Limtied Liability Company. “L.L.C.7 ur "LLC™M

Muailing Address:

5961 Spanish Qaks Lane
Naples, FIL 34119

ARTICLE 11 - Address:
The nutiling address and street address ot the principal office of the Limited Liability Company as:

Principal Office Address:

SO61 Spanish Oaks Lane
Naples, FI. 34119

ARTICLE 1 - Registered Agent. Repistered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate i individual or
another business entity with an active Florida registration. )
O s
S S
The name and the Florida street address of the registered agent are: ,'.’..-_5 g
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v SOE oM
. hyrger ¥
Michuel Pvburn mag = < T
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5961 Spanish Oaks Lane M-y -3? ¥ v
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Florida street addres< (PO Box NOT aceeplable) e @
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Naples M1, READ P
State Zip

City

Having been named as regisiered agent and 1o accept sevvice af process Jor the above stated limired tiability company «of the

place designaied in this cortificate, | hereby aceept the appointment as registered agent and agree 1o act in this capaciry, |
Jurther agree re comphowich the provisions of all stetutes relating to the proper and complete performance of my duties, aind 1

am fomilior with and aceepi the obligaiions af my position as registered agent as provided for in Chapter 603, F.5..

V(SO

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limied Liability Company:

Tidle:
"AMBR" = Authorized Member
"MGR™ = Manager
ANBR Michaet Pyvhumn
3961 Spanish Oaks Lane
Naples. FL 34114

Lisa Pvburn
3961 Spanish Caks Lane

AMBR
Nanles. FL 34119
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(Lise mtuchment il pecessary)
SOPTIONAL)Y

ARTICLE Vi Effective date. if other than the date of filing:
(IFan effective date is listed, the date must be specitic 2nd cannot be more than five husiness days prior 10 or R days after

the date of filing.)
Notg: Ifthe dute inserted in this block does not meet the applicable stautory filing requirements, this date wili not be listed as

the document s effective date on the Department of Swte’s records.

ARTICLE ¥1: Other provisions, it any.

Signuture of a member or an authorized representative of a member.
This dovumnent is exeeuted i accordancye with section 405,6203 (1) (b, Florida Statutes,
Fam aware that any talse information submined in g docwment to the Departiment of State

constitutes a third degree felony as provided for in 5.817.155. F.S.

Michael Pvinrn
Typed or prinied name of signey
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3040 Certified Copy (Optional)

S
5 500 Certificate of Stutus (Optional)



