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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Tre name of the Limited Liability Company is:

L.LEAN SIX SIGMA ADVISORS LLC
(Must contuin the words *Limited Lisbility Company, “L.L.C." or “"LLC.")

ARTICLE II - Address:
The maiing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

1601 N DIXIE [IWY
SAME

STE: 502
ITAKE WORTH, FL 33-160

ARTICLE Il - Registered Agent. Registered Office, & Regiatered Apent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The namwe and the Florida street address of the registered agent are:

MANUEL APONTL

Name

tattt N DINTE HWY STE: 542
Floida street address (I.C. Box NQT acceptable)

LAKE WORTIEE FL 33350
City State Zip

Heving been numed as registered agent and 1w aevept service of provess for the above stated limited liability compary at the
place designated in this centificare, | hereby avcept the appeintment us registered ageni and ayree to act in this capacitv. {
Jfurther ugree to comply with the provisions of all statutes refating to the proper and complete performance af my duties, ane |
am familtar with and accept the abligations af my position us registered agent us pravided for in Chapter 605, F.S..

(CONTINUED) )
. ()
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ARTICLE I'V-
The name and address of cach persen authorized to manage and conirol the Limited Liability Company:

-Iu I . D'am: ﬂnd add:ns:-
"AMBR" = Authurized Member
"MGR" = Manager

MANUEL APONTE

AMBR
1601 N DIXIE WY STE: 532
LAKE WORTH. FL 33160

AMEBR JUAN GIRALDO
1601 N DIXTE HWY STE: 502
LAKE WORTH. FL 33460

{Usc attachmentif necessary)
. (OPTIONAL)

ARTICLE V: Effective dute, if other than the dute ol (iling:
(If an effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: [fthe date inserted in this block does not meet the applicahle statutory filing requircments, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLL V1: Other provisions, if any.

REQUIRED SIGNATURE;: . f .
f T fan}
Lo

Signature of 3 meml authorized representaiive of a member. -, Lo

This document is executedt ance with section 605.0203 (1) (»), Florida Statutes. -
[ am aware that anv false ipformation submitted in a document t the Department of Siate o
conslituies a third degree felony as provided for in .817.155, F.S, . .
MANUEL APONTE -

Tvped or printed name of signee —

MR

Cad

Filine Fees;
[y

$125.00 Filing Fee fur Articles of Organizution und Desigoation of Registered Agent

$ 30,00 Certified Copy (Optional)
$  5.00 Certificate nf Stutus (Optional)



