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COVER LETTER

TO: New Flling Sectlon
Divislon of Corporatiens

LEAN PRODUCTIONS LLC
SUBJECT: :

Nameo of Limited Llabiliry Company

The enclased Articles of Organizetion and fee(s) are submimed for filing.

Please retumn all correspondence concaming this matrer to the lollowing:

NIECOLE ANDERSON
Name of Person
LEAN PRODUCTIONS LLC
Firm/Company
POB 953
Address

MIDDDLEBURY, IN 46540

City/Stats and Zip Code
NIECOLEANDERSONI@OUTLOOK.COM

E-mail addreas: (to be used for future annuai report notfication)

For further Information concerning this matter, please call:

NIECOLE ANDBRSON 772 370-0934
at (. )
Name of Person Arca Code Daytitne Telephone Number

Encloged s a check for the following amount:

DS]%.OO Filing Fea D$130.00 Flling Fee & $155.00 Filing Fea & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Swatus &
(additional copy is enclossd) Certified Copy
(additional copy is enclosed)

il ddress Street Address
New Filing Section New Filing Section
Diviglon of Corpomtions Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahassee, FL 322314 2651 Executive Center Cirgle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LM ITED LIABILITY/ COMPANY

ARTICLE - Name: ,
The namd ol the Limltcd LIibllity, Company &

- LEAN PRODUCTIONS LLC
{Mutt contaln the words “Limiwd LiabilityCompany, *1.1.6," or “Ll:é\"')

ARTICLE q.- Address: ’ T o
dacass and-strett address-of ihe prinéipal offiée of the Limited Linbility Gompany ls:

The malllhgd
Liineing]:Offlce AdBresy: - Malllpe Addrest:
1655 S BROCSMITH ROAD POB Y53
FORT PIERCE. FL 34945 MIDDLEBURY, IN 46540

e
i

'ARTICLE 1] - Reg!sg‘nd’kgenl. Registored Offlee, & Reglstered Apent's Slgﬂnm;g:
{ThaLimiled L_ﬁhllhy; ‘ompany connat soyve-As Its own Reglsterad Agent. You must desjgnaie: aniindividuslor
andther busingss'enuly with an acrive Florfdareglatration;)

L)

Thie:name nhd the Flordu sireer address of the reglstercd:agent are:

NICOLE ANDERSON
1635 S BROCSMITH ROAD
FORT PIERCE. FL 34943

Ciry Swuce Zlp

Heving bean nanied as regiscered ugunt and (0.accupt smvive of process for the abova stated Hmited liabiiiry company ai.the

pluce designatad in this.carilfiearc, Fherely accept the appointuient asrapisieryd agant und ugirae.fa act in (his capacity, |

futher agree tocomply With the provizions.of ufl sieiutes raltiing io'the proper ond Yomplete performance ofaay dutles, and |
p ! ;

am famitlar withrand accepl the obligations uf'my poshilc, provided for in:Chopler 03 FSr

" Re':gis('cr.e‘d"AEH'l.(‘:"s"Signnlura (REQUIRED)

(CONTINUED)




ARTIGLE } Ve .
The nante endeddress of'vach person authorized:to mansge and-control the Limiled Liabillly Compsny:

"AH-BR“ = Authofized Menibsr '
"MGR" = Manager
AMBR . ' . MiECOLEANDERSON
POB 953
MIDDLEBURY, [NMB54d,
§Uso atmchment I necessory)
ARTICLE V: Effective dale, if-otherdih ihe dete of fiting: ' . (OPTIONAL)

(1 an-olfectivedate Ip.Jisted, tho dnte must.be spealfio-nnd cannot be more lhnn fivebusiness:days priorte-or 90 daysalter
the data of Mifng?)

[Naoggy 1Fihe date Inserted In this block doas not meet the applicalila :lmumry Aling requirements, this dete will-notbedisted ne
the documeni's effective date on the Depattment of Stats’s records.

ARTICLE V1)-Gther provislans, ifany.

SEQUIRED SIGNATURK

Signatureola.n or an autliorized represcn a:ﬁ:r o hlember.

Fhly dociunentids gxpanted by accordance with aection'605:0203 €1)'(W),, Flosida Statutes.
[ ani awwrarther any fhise informarlan fubmitiedsin a deoument to. lhc Jepartmentof Stale
constitufes o-third degres fefony s pruvided for In s,817.155, F.S.

NIBCOLE ANDENSON ' .
) “Tykd bt pELNEd nAme of slgnee | . _ -

i3 3

s1as;00 Fillng Fee for ArllclcmﬁOrganImﬂou -nnd Dulgnnllcn ol'm:glsured Agent
-$ ¥0.00 Cortifiod Gopy (Qptional)

$ 5.0 Cortifigate of:Status (Optidnal) . ' - _ '




