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ARTICLES OF ORGANIZATION FOR

@ FLORIDA LIMITED LIABILITY COMPANY OF jif5 168 -5 A & 38
; ATE
LEXINGTON PARTNERS LLC L ERETARED  Rioa

ARTICLE]
The name of the Limited Liability Company shall: LEXINGTON
PARTNERS LLC
ARTICLE II
The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.
ARTICILE INT

The mailing address and street address of the principal office of the Limited
Liability Company is: 1131 DELANEY AVENUE, ORLANDO, FL 32806

ARTICLE IV
The name of the Member(s) for this company shall be:
BEN DEVARY LOREN BROWN
ARTICLE V

The name and the Florida street address of the registered agent are: BEN
DEVARY, 1131 DELANEY AVENUE, ORLANDO, FL 32806
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CERTIFICATE QF DESIGNAT!DN L E D
REGISTERED AGENT/REGISTERED
OFFICE'MEMBER/REPRESENTATIVE WS APR -5 A 8 38
- _EGRETARY OF STAT
LEX iNéTon pﬂ&TﬂEH _ TALUABASSEE. FLE?E%A
{Name of Eompany]

Having been named as egisterad agent and to accept sarvice of procass
for the above statad Limited Liability Company at the place designated in.
thae articles of organization, | hereby accept the appointment as registerad
mnlando?malo ‘aot in this capecity. | further agrese io comply with the

aif statutas releting to the proper and complate performance

provisions
of my duties, and | am familise with and accept the obligations ufrny
position as registerad agent.
Ben Dedar, =
Hegiitamd Agent

Lo

Signature of:munburnruau representative of & roamber,

{In nccordanos with section, 6&8.468(5); Florida Statutes, the execution of this
docinnent constitutes ap affimation under the penalties of perfury that the fact
stated herein are trae.)
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