FILED EFFECTIVE

2\ CERTIFICATE OF ORGANIZATION

PROFESSIONAL 11 DEC22 A 8:57
LIMITED LIABILITY COMPANY -
(Instructions on back of application) SngTﬁ:U'F!}E . ,bﬂE

1. The name of the professional limited liability company is:
— . . , . ‘
Family Fsondations Secial wore Sevviees PLLC.
2. The complete street and mailing addresses of the initial designated office:

s prd g Pancrott T 225173
Po sk 182 Pancroft+  1d 83217

(Mailing Address, if diffierent than street address)
3. The name and complete street address of the registered agent:

Hally &- Owahs sns. 2 o Bt T 537

(Name) 7 {Street Address)

(Street Address)

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

Holty ¢ Owens Po asx 182 Bancrole T £5772

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

Po Puwx 189 Pancrofs ZTod £z212

8. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render
professional services is: Social work Sevicees

—
-

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature %9&4 . Ouwen S
Typed Name: Hol[u £. owens
Signature TDRHO s;canggﬁ oF égn. o
Typed Name: AN A T
1106.00 = 100,88 PRUFLLCAE
19 28,08 = 20.08 EXPEDITE

wi09328



