2\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

PROFESSIONAL WINOY -5 AN g: 16
LIMITED LIABILITY COMPANY SSGrcticy o s
i AHO

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

L

2. The coMplete street and mailing addresses of the initial designated office:

2342 Adlison Avenue %ast Twin Tadls , Td. B2
(Street Address)

7 West Ypp Soudk | &u‘/ev ,Id  §33)%

(Mathng Address, if different than street address)

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

Demis L. ames 47 ‘
(Name) (Street Address) ’Cl{ ,_7:61 35:3/ f

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

Dennis L. Jimes 47 West Qno__ﬁzulﬁ«_ﬁw d

5. Mailing address for future correspondence (annual report notices): 6

6. 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 dulv licenged or atherwise legally authorized to render
professional services is: ' 7’!,6

Signature of a manager, member or authorized

person. _
Secreftary of State use only
11/05/2014 05:00

Typed Name: -D‘?‘””"’ Uﬂ*’“ﬂ5 CE:301% CT:266057 BH:1448213

Signature 1@ 100.00 = 100.00 PROF LLC #2

Typed Name:

— A%



