2%, CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
)2 LIMITED LIABILITY COMPANY ISJN22 Ay g 05

(Instructions on back of application)

SECRFf*%f oo
1. The name of the limited fiability company is: STATE ‘CET EA%%TE

T reng Former #P‘-/f//]'\-M Serviges Ld,Cu
2. The complete street and mailing addresses of the initial designaied office:
}’0{ A Cﬁ*ﬂtazﬂu{ Ave Smmelfle /94{ H3617
(Street Address)

Seoame
{Mailing Address, if different than street address)

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

feﬁmj\/ ﬁegnéu’e/ Yos w; &nmwz:?c( Hue Emmetts IA

Name) 7 (Street Address) X38i7

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

M&ML YO8 gt Commarzial Ave

5. Mailing address for future correspondence (annual report notices):
Yo ; wd Ao

6. Future effective date of filing (optional): -

Signature of a manager, member or authorized
person.
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Signature
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Signature
Typed Name:

o ———r WI5507



