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ARTICLES OF ORGANIZATION OF
LINCOLN LEXINGTON PARTNER LLC

The wndersigned, for the purpose.of forming a limited liabilty company under.the Fiorida

Revised Limited Lisbility Cotnpany Act, Florida Statutes Chapter 605, as amended, hereby

makes, acknowledges and filos the following. Articles of Organization.

ARTICLE | - NAME

The name: of the. limited liability company is Lincoln Lexington Parmer LLC (the,

-,
i

“Company’”).
ARTICLE [l - ADDRESS _
. ©® F .
The mailing address and street address of the principa) office of the Company is 201 S,&q .
Santa Monica Blvd., Suitz 550, Santa Monica, CA 90401.. % 238
. M .
—_ 0 :
ARTICLE Il - DURATION NogEd
X 33,
The period of duration for the Company shalt be perpetual. : it
o
e~ HE
w g

ARTICLE 1V - REGISTERED UEFICE AND AGENT AND ADDRESS

The name and strect address of the registered agent and the registered .office of the

Company in the State of Florida are:
Address

Name
Corperation Service Company 1201 Hays Street
Tallahassee, FL 32301

ARTICLEV —,Ih_&ﬁNAC.iEMENI
The Company shall be manager managed. The.pame and.address of the jnitial manager is

a3 follows:.
Jeremy Bronfinan

201 Santa Monica Blvd,, Suite 550
Santa Momnica, CA 90401



IN WITNESS WHEREQF, the undersigned has mage and subscribed these Adicles of

+#
Organization for the foregoing uses and purposes this [ CQ day of June 2018.

Lot

_ natha;AGmskm,
fAmthonzed Representative

FIPSIL0 2



REGISTERED AGENT’S ACCEFTANCE

Having been named a3 registered gent end to. accept service of process for Lincoln
Lexington Pattner LLC at the place designated Jin-this.certificate, the undersigned hereby accepts
the appointment &5 registered agent end agrees {6 act in this capacity. The undersigned furthar
agrees to comply with the. provisions of al statutes. relating o the proper and complete
performiance. of its dutics, and is familiar with and accepls the obligations of its position as
registered agent as provided for in Chapter 605, Florida Statutés.

REGISTERED AGENT:
comomnow?vrcg COMPANY
Dated: Fune | .1/,2018. By: oo f / A/L/\/
MName: // V [ —
Title:. i
Harry B. Davis
Asst. Vice President
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