CERTIFICATE OF ORGANIZA TION
s LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
I30CT 31 Ay g: 56

1. The name of the limited liability company is:

Sher Kleon LLL.
2. The complete street and mailing addresses of the jnitia| designated office:

35 LrimSon Deive  Lda o falls L. 32401

(Street Address)

{Mailing Address, if different than street address)

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

%h%lﬂt P’Olquk‘m 175 LrimSon Drive

(Street Address)

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

Name Address
Shacla Lobetson 135 LrinnSonm Dave  Tdabo fmils

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

A3 Lo Prive 1400 boutts 20. 83401

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. _

Signatureﬁ/\w

Typed Name: Sha rla  Lober+S0n

———— ]
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