251 FILED EFFECTIVE

S¥5a% CERTIFICATE OF ORGANIZATION
[§li)s LIMITED LIABILITY COMPANY  UWHAR26 PHI2: U6

(Instructions on back of application) SE%’}%}'%RO\‘F {E) AHBJ £

1. The name of the limited liability company is:

i .
d T T JServices LLC
2. The complete street and mailing addresses of the initial designated office:

LY/ Manchester  Dr. di/J“J“—’/()IJ‘ 6§605~

(Street Address)

(Mailing Address, if different than street address)

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

Ronald Maden 2914 Manchester Dy (aldwell TDB3605

(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Konald Madea 2714 Man v Caldwell L] 83¢o5

Iﬂsg,a A Mod e Rty Maug by ster Or 0:./_4«)?//‘:2:5!, 83605

Jason MNadea R4 Mawchestenr Do Cold well, Lo, E54a5

5. Mailing address for future correspondence (annual report notices):
294 Manchoster Dr, Caldvsell ) L) 83605

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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i CRETARY OF STATE
Signature 931/%352314 a5:00
Typed Name: CK: CASH CT: 294871 BH: 1417289

' {'F 189,80 = 188.08 ORGAN LLC ¥ 2
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