=2 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
) LIMITED LIABILITY COMPANY

(Instructions on back of application)
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1. The name of the limited liability company is: STATE OF Inakin
f:’}-‘{-,q M Trﬁ.hjég,,.hl {,'pn__ L
2. The complete street and mailing addresses of the initial designated office:
/043 Hichleador Co Botsy Thely F37209

{Street Address) f

(Mailing Address, if different then street address)

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

Mare b Mo kiafey (9793 Higdlan S C, Boieo Tife b
(Name) ] (Street Address) ¢ eraTe
4. The name and address of at least ane member or manager of the limited liability
company:
Name Address

Moo b Mckfv\fcg}« {07432 H{qblghé.:-_z Ce Boy, TJ %h?ocf
Mk Hee loj3y & C-le, Eliy,. ¢t Bome Ta, 2374
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f

5. Mailing address for future correspondence (annual report notices):
10742 Highlan dee Civ Boon Tty $3709

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

erson.
P Secretary of State use only

. \ IDAND ZJECRETARY OF 3ITATE
Signature /\ A 07/03/2014 05:00
Typed Name: Ma., b m¢ Ko loy CK:2030866 CT:172033 BH:1431306

1@ 100.00 = 100.00 DRGAN LLC #2

Signature
Typed Name:

w212012 CorL_org_Kc Rev. 072010 M/ / 3 ? 7 L/ ‘D



