s ‘ CERTIFICATE OF ORGANIZATION
¥ LIMITED LIABILITY COMPANY

(instructions on back of application)

1. The name of the limited liabifity company is:

Cakevina VL Colea WLCL

2. The complete street and méi}ing addre)s.ses of the initial designated office:

- 7__:;\%0[9) ) Q 20 Carpue. Houmsonm \D 828355
0 oy A7 Homson 1D 82827

{Mailing Address, i different than street address)

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

\ . G
i Poud Colea 27018 g R |

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

TouECGolen ¥ iJDlBﬁizdﬂL&lmx_l:\QnﬁmlD%t}fB

2>

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

YO Box 191 Homnson D 82833

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Typed Name: 9(’11‘\\' Galeo
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