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X2\ CERTIFICATE OF ORGANIZATION 0o
! LIMITED LIABILITY COMPANY
(Instructions on back of application) 08 JuL 24 PH 3: 13
1. The name of the limited liability company is: SECRETARY OF STATE

. STATE OF
MﬂmL_ﬁaﬁﬁw e, FbAHO
2. The complete street and mamng addresses of the mltla! designated/principal office:

1209 wale 8 Boiee Tp 23300,

(Street Address)

Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:

Vi) réK 08 | D D

{Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name _ Address

Viedi fiek 1202 Bale &t Bose I R39000

5. Mailing address for future correspondence (annual report notices):

1208 Hale S Bowe TID 4330l

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

acting in behalf of a member or members). :
Secretary of State use only

~ >

Signature
Typed Name: VICKI FloK

A

: 07/51/5008 05100
Signature s Cke 261 CT: 22B8B4 BHs 1128858
Typed Name: g 19108.88 = 106.85 ORGAN LLC # 2
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