.o
Dec.dd 2017 10:Q5MH

. Diviggon ot Corpo

SALV{T 1 & Woab qpa P 1/
iffa tlSt ;
ivigion of orati

ti
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H12000292101 3)))

R A WO A

H120002321013A8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,
2o
% o
To: ‘;:r;:.» C‘?ﬂ ﬁ
Division of Corporations ‘;}‘5«“ R
Fax Number : |B50)617-6383 3;,'-3;* - ﬁm”'
Wi, I
e
From: : e E"ﬂ .
Account Name  : SALVATORI & WOOD,BUCKEL,PL Mo b
Account Number : I20030000112 e S Z‘ﬁ
Phone : (239)552-4100 P
Fax Number : (239)649-1706 RZ, @
ggrﬂ

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only ons email address please.%+

Email Addzess: -JLI+ @ SWENROLES . (O

FLORIDA LIMITED LIABILITY CO.

e LEXINGTON 3402 LLC
ﬁ-
- o E% . Certificate of Status
L i i‘ﬁ; [Certified Copy I 1
- [
| Oy [Page Count [ o4
i'_Li o : g)'; lEstimated Charg-c _ |l 3155.00
i ey ozt ———
N T R b
s
ihd )
- 2 ——

Elécﬂ'ﬂanj;;,nB\denu Corporate Filing Menuy

Help
DEC 14 7p17

hnpsﬁlea(ﬁnag. !mg@cﬁlcovr. exe

12/13/2012



Dec. J3. 2012 ?0:1’17AM ~ SALVATCRI & WQOD

. : No. 9%48 P 2/4 =
3 (12000882101 3)ff < - Yo
COVER LETTER
. -, g
TO: Registration Sectlen ?L‘Q_\ “; Wﬂ
Division of Carporations t\j’,c'; ;?’ .:»:‘:’
AT {
A -~ + .
SUBJECT: LEXINGTON 3402 . LLC .%:r}?,.. w %M\}n
Name of Limited Liability Company . ‘“’C 7_& )
o B o
The enclosed Articles of Organization and fee{s) are submitted for filing. %@ ] u;
Please return all correspondence cancerning this matter to the following: ?;ﬂ
KEVIN CARMICHAEL
Nome of Person
SALVATORI, WOQOD & BUCKEL, P.L.
“—— Firm/Company
9132 STRADA PLACE, FOURTH FLOOR

Addross

NAPLES, FL 34108

Clty/Stats and 2ip Code

JLH@SWBNAPLES.COM

E.mall address: (ta be used for Riture annual repor notification)

For further Informatian concerning this matter, please call:

KEVIN CARMICHAEL _ 239  552-4133

Name of Person Arca Code & Daytime Telephane Number

Enclosed is a ¢chack for the following amount:

0%$125.00 Filing Fee  03$130.00 Fiting Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

(additional copy {1 enclosed) Certified Copy
: (zddhional copy is enclosed)

Mailine Adgress Street/Courier Address
Negistration Section Reglstration Section

Divislon of Corporations Division of Corporations
P.O. Box 6327 Cliftan Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Taliahassee, FL 32301

(((H12000292101 3)})
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ARTICLES OF ORGANIZATION FOR FLORIDA YIMITED LIABILITY COMPANY

ARTICLE I - Name: PUE<TS 4
The name of the Limited Liability Company is: ‘;l:.‘{'n ?ﬁ o

S o

A 3

£ 0 =
LEXINGTON 3402, LLC Tk !
(Must end with the words “Limiled Liability Compeny, “L.L.C." or “LLC.") %2\6 % @
S D
ARTICLE IT - Address: ?"{/\ w
The mailing address and street address of the principal office of the Limited Liability Ctﬁéﬁqy {48
' 4

Principal Office Address: Mailing Address:
$132 STRADA PLACE, FOURTH FLOOR 5132 STRADA PLACE, FOURTH FLOOR
NAPLES, FL 34108 NAFLES, FL 34108

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liobility Compony cannot serve s its own Registered Agent. You must designate an individual or anolher
business enlily with an active Florida registration.) '

The name and the Florida street address of the registered agent are:

SALVATORI, WOOD & BUCKEL, P.L.
: Name

9132 STRADA FLACE, FOURTH FLOOR
Florida strect address (P.Q. Box NOT aecceptable)

NAPLES 34108 FL
City, State, and Zip

Having been named as regisrered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I fupther agree to comply with the provisions of
all statutes relating to the propéy and complete pegformyince of my duties, and I am familiar with
and accept the obligations of#ty position as registered dgent as provided for in Chapler 608, F.S..

chi#r\gd Agent's Signature (REC{UIRED)

(CONTINUED)

Page] of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

- Titles Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR JASON ALEXANDER BROWN
1024 HUMPHREY OAKS CIRCLE
MEMPHIS, TN 38120

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . {(OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE: M

Signature of Member o1 an authoriz representative of a member,

(In accordance with seetlon 608.408(3), Floridg Statutes, the txecution of this docurnent
constimtes an affirmation under the penalties 6 pcr_[ury that the facts staled hercin are true.
Y am aware that any false informatlon submitted in a document to the Depariment of State
constilules a thivd degrec felony a3 provided for in 3,812,155, F.8.)

KEVIN CARMICHAEL, AUTHORIZED REFPRESENTATIVE
Typed or printed name of signce

Fillnpg Feey:

$124.00 Filing Fee for Articles of Organization and Designation
of Rogistered Agent

$ 36.00 Certificd Copy (Optional)

§ 500 Certificnte of Status {Optionral}
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