%2>, CERTIFICATE OF ORGANIZATION
A% ILED EFFECTIV
i LIMITED LIABILITY COMPANY F
(Instructions on back of application) 2015 JUN - |

1. The name of the limited liability company is:

Senvise Deowe Xanch L Sk

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

1S St Clakig IO K381
PO ROY 0T Clarvig Do Y3%1)

{(Mailing Address, if différent than street address)

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

Loy b Kuoer 1Sa_Cedar b Clavkin

{Name} (Street Address)

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

Address ) _
o DA N@?wgw PO B 1107 Clareid

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

PO Boy 1107 clonia D ¥3KiI)-

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. ] S %'
S|gnature ‘\Q—J\
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Typed Name: CK:11552 CT:310505 BH:147766&
1@ 100.060 = 100.00 ORGAN LLC #2

Signature

Typed Name:
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