oy, CERTIFICATE OF ORGANIZATION

PROFESSIONAL [1SEP30 gy 9 .
LIMITED LIABILITY COMPANY %23

o (Instructions on back of application)
1. The name of the professional limited liability company is:

Mpwfr:j e Lire Plec.

2. The complete street and mailing addresses of the initial deélgnatediprmcupal offi ce :

2478 & Grbashey an  (utle M2
. (Street Address)

She, Avn, LA S 5627 !

. .+ {Mailing Address, if different than street address)

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

[}

ek enn Woy o Grhehew A Stz 15D

~ (Name) {Street Address) vy 0/{ S =Y SIS 7 : !
j

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

- Name _ o Address -
Mok Pt ons 2 A S £Z

'E':'r-:’- * o ;‘}

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

00, Box St cColfud A 535637

6. Future effective date of filing (optional):

7. - The limited liability company is a professional company, and the principal professmbn or
professions for which members are dulv licensed or otherwise legally authorized to render
professmnal services is: LQAD .

"

Sig'ﬁature of a manager, member or authorized

person.
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