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Incorporating Services, Ltd. \

1540 Glenway Drive I nc Se rv
Tallahassee, FL 32301

B50.656.7656

Fax: 8§50.656.7953

www.incserv.com
e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Departrnent of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B5G-245-6051

REQUEST DATE 10/23/2024 PRIORITY Regular Approval

ORDER ENTITY
LEXINGTON MACHINE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LEXINGTON MACHINE LLC ( FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerel

Melissa Moreau
mmoreau@incsery.com

850.656.7953

Jhidl

!
) -1

OUR REF # (Order ID#) 130515
~J

£

. d

.y

Lh: .

Piease il us for your services and be suie ta include o refarence number on the ovore and
couner package it applicable. For UCC anders, please nclude the thru date on the resuits.

Wednesday, October 23, 2024

Puge Hof!



COVER LITTTER

T Sew Filing Seetion
Diviston ol Corporations

[ evingron Machine T
SURIECT:

Nine o Drmited iahihiy Company

The enclosed Arucles ol Drganization and teelsare subnntied for filmg,
Please return ail correspondence coneenmmg s nuier wothe leltowing.

[avid Niedeisi

Namwe of Person

Nt Residennal, LLC

f~3
FirmiCompuny ~
[y
60
455N Keller Road. Suite 320 -1
™3
; S
Address
Maittand, Florida 22751 A
?
Oy Sate wiud Zip Code =
v .d
dbmederstr nnwesndennal com
Pt addiess ciev be nsed fon uture annual report potifivatsoni
For i ther intonmaten concerning this maticr, please catl:
Pepey Beistel 2in SIIVSNAY)
it )
Mame ol et Aren Cade Bavinne Telephone Number
Enclosed iz a cheek for the tollowing amoung:
B 23.00 Filing Foe _SAnun Friing Feo & ZSIES 00 Filing Fee & SSteudn Filing Fee,
Cernticaie ol Sunus Conified Copy Certficate of Sttus &
taddittonal copy s eaclosad) Carniied Copy
vrddinonal copy s enclosal
Mailing Address Street Address
New Filing Section New Filing Section D tsion
[RIESIY RTINS 'UI]\UI;!IMIH,\ The Ceontte of Talhahassce
IO Box ni2? 2413 N Mantog Street, susie 810

Tallahissee. FLL 3231 Taltahassee, 71032303



ARMCLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY
ARTICLE T - Name:

The namwe of the Lumited Liabihity Company s

Lexington Machine LILC

(Must contain the words “Limited Liabtlity Company, “L.L.C.."or "LLC ™)

ARTICLE IT - Address:

The mailing address and sireet address of the principal office of the Lunited Liabiny Company 1a.

Principat Office Address:

Mailinp Address:
485 N Keller Road, Suite 520
Maitland, Florida 32731

485 N Keller Road, Suite 520 N
Maitland, Florida 127351

ARTICLE HI - Registered Agent, Registered Oflice, & Registered Agent's Signature:
{The Limited Liakality Company cannot setve as sts uwn Registered Agenl You must designate an indivwdual o

3
=
=
anether busimess entity with an active Flonda registrahon ) J,
L
Fhe nante and the Flonda streer addeess of the 1egastered apent are. o
LD
Gaodbold, Dowming, Bill & Rentz, PLA.

Name o
222 W Comnstock Avenue, Suite 101 i
Flonda street address (P O, Box NOT acceptable) ‘_L_J

Winter Park Florida 32740

Cary Stale

Zip
Herving heen numed as regustered agent and to acvept serviee of process for the abave staied limired babdity company ot the
pluce dusignated v this cortificate, T herebu acoeps the appetnimiont us 1egisge

Jurther agree to comply with the provisions of all statutes reloimg to the
am jamilar wth end aecept the oblygutions of my position as reg

ved epgont cmd ageee fo aol i s capaciy

plr and compigle pe 1, und §

N oraviced for i Chapter 885 F 8

Registered Agkni's Signature {RE

(CONTINUEIY



ARTIOLE IV-

The name and address of cach person authorezed o manaee and control the Timted bbbty Company:
i &z h h

Titly: N : ) v
CAMBRT - Authesiccd NMemhe
"MOR™ = Manager

MGR _ Dl Nicderst

485 N Koller Road, Sate 320

Mantlund. Florwda 32751

(U se attwchment i necessarvg

ARTICLE V: Fricenve date, fother than the date of fihing: AOPTHON AT

(I an effective date is listed, the date must be specific and cannot be more than Bive business days prior tooor 99 days after

the date of filing.)

Note: [$the date mserted i s block does nonemecet the applicable statwtory ilimg cequirements, tis date will not be Tisted s

the document™s etfectuy e date on the Depaniment of State”s records

ARTICLE VI Other provisions, ifuny

REQUIRED SIGNALURE. - 7 ,/,/

Signature ot a member or wn authorized representativ e of o member.
This dovument s evecuted maccordance with section 6030203 ¢ (b, Florida Stehaies,
Fam aware that any Llse intonmation submited in o Jocumest w e Department ol Stake
comsiitutes o thied Jegree elony as ponvided for i < 817,133 8.5,

David Niederst

Typed o printed name of signee

S1I5.0 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 3K Certified Copy (Optional)
N 800 Certificate of Status (Optional)



