 FBR, CERTIFICATE OF ORGANIZATIO)

LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company is: 5 gl uii; %;ﬁﬁgqm
WAL, kie, ‘

2. The complete street and mailinq addresses of the initial designated/principal office:

(_%%nie‘» ¢, U\S\l‘cﬁe
uﬁm&j&gﬂs@&o & S44L
(Malling Address, If different than street address)

3. The nams and complete street address of the registered agent:
. ‘
Vednes & Uhle 47( Do soasi, Robects, T4 43944
(Name) (Street Address) . 7

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

Reda. _
I ong MW,

55605 |

5. Malling address for future correspondence {annual report notices):

34441

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behaslf of 8 member or members).

natrs A T
?E:edt Nam%w' e % |

\ §
Signatuwiﬂ% v
Typed Name: _Mavie B, g 127 o ERETRY wsén:gﬁ
1 18963 CT: 31623 By, 7
—— TR 100.80 = 100,80 Opimk Loy o



