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ORDER DATE : February 28, 2005 ﬁgﬁ
ORDER TIME : 12:57 BM
ORDER NO. : 228304-005
CUSTOMER NO: 4730061

CUSTOMER: Thomas Lagrotta, Esg
Thomas Lagrotta Esg

16 Foxwood Lane
Thornwood, NY 10594

DOMESTIC FIT.ING

NAME : LEXI 2002, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: B&Amanda Haddan - EXT. 2955
EXAMINER’S INITIALS:



FEB.28. 2005 12:11PM Corporation Service Company NO. 7725 P 2

ARTICLES OF QRGANIZATION
FOR . LA
FLORIDA LIMITED LIABILITY COMPANY T G
v S
T oy -
ARTICLE I ~ Name: ?%p;: & ’%
The name of the Limited Lisbility Company is: u(}:\ﬁ& %
oA
[ex' o072 iec so, T
v%.-?:?\ Cp
o
ARTICLE II - Address: %
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Lexy 2002 uecly Shuack Chasien Lexn 2002540 Shvrk (lowsen
H11a Gling e Rorke A3HOL Urta Lalings Ave. [uonke U
_Miami Beach L BIHO Micm: Pemeh Pl 3BIHD

ARTICLE IIY - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Bhuvart Chessen
Name

179 Collne B Vode 340y

Florida street address (P.O, Box NOT accepiable)

Migmy Beccn FLORmA DI 1N

City, State, aud Zip

Having been named as registered agent and to accept service of process for the above stated limited Kability
company at the place designated in this certificate, I hereby accept the appointment ds registered agent and
agree to act in this capacify. I further agree to comply with the provisions of all statutes relating to the proper
and complete petformance of my duties, and I am familiar with and accept the obligarions of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Agent's Sigpature

Pagel of 2
(CONTINUED)

LOCATION:518 445 6565 R¥ TIME (0228 05 12:05



FEB. 8. 260% 12:11PM Corporation Service Comp.any NO. 7725

ARTICLE YV-Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name apd Address;
"MGR" = Manager

"MGRM" = Managing Member

M {5 £ WY vock ChalSen

M9 Calins Asve  Suide BYoa
fMiemy Beect, £ WY

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

OO,

Signzture of  member or 2n authorized represcntative of a member.

(In 2ccordance with section §08.408(3), Florids Statutes, the execution

of this document constitutes an affirmetion under the penalties of pegixy
that the facts stated herein are trae)

by _oYort Chassen

Typed or priaved nawoe of signee

Eiling Fees:
$100.00 Filing Fee for Articles of Organization

3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certifieate of Status (Qptional)
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