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#3956 CERTIFICATE OF ORGANIZATION
¥ s LIMITED LIABILITY COMPANY

(Instructions on back of applicationl)

FILED EFFECTIVE
2014 JAK 16 AM 95

1. The name of the limited liability company is:

Seasons ¥ Selon 3 Soeely LC STf‘

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

m(;o;d est Centef  Oowoves T 8373y
0 Qo T_T Dowonay ¥O G373y

(Mailing Address, if different than street address)

The name and complete street address of the registered agent:

Senson Raongg. Wilson _ 27\ Fest Nortly Downey, T

(Name) , (Street Address) Y Gsesy

e

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

Chc\s‘rop\\g 305@0\:\ Wlsont 70\ F\\rs& ottt Dowoney TO

hofon M\cwx\y) 54089 G\ ceopdes Qou.muu Bse=1
‘ 83 2,3?

9. Maiiing address for future correspondence (annual report notices):

L0 VBox 74AT Domm.% O 83TzY

8. Future effective date of filing (optional): \)cwu)cd\f) \(, \ 7o\4

Signature of a manager, member or authorized
person.
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