» CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
§l9 LIMITED LIABILITY COMPANY

(Instructions on back of application)

BILAUG -T A 8: 34

1. The name of the limited liability company is:
DNT sevpper 40
2. The complete street and mailing addresses of the initial designated office:

A0 EASTUIEL  DR.  \paAUD Faus. 1. B3dol
(Strest Address) \

Lo E LAl R S R L

{Mailing Address, if different than street address)

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

Aice Eorison JlHb EASTVIEW OR  Dave Bas (D. B34l
{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Mick Rosisen & TALTVIEW DhMe FALS 1D, BIYoL

5. Mailing address for future correspondence (annual report notices):
2db Crtviens DR \BAHo Famlat 1D BBHYOL

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
A:Jp/ Secretary of State use only
. I10AHO SECRETARY OF STATE
Signature N BB/07/2014 05:00
Typed Name: ek Romison CE-2054 CT-299252 BH:1436434

1@ 100.00 = 100.00 DRGAN LLC #2

Signature

Typed Name: (JO l[__l Ocl O )7

921212 cart_org_lic Rey. 0772010



