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1. The name of the limited liability combany is?

* {Meiling Address, ¥ Giferent than street addrees)

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

8. Future effective date of ﬁhng {optional):

Signature of a managéer, member or authorized

person, J%

Secretary of Stale use ofly
Slgnat DM . ,
Typed Narmie: ,é 29 - avr .Tgc%;ﬁ

Sighature : 1@ 100.00 = 100.00 DRGAN LLC #3

Typed Name: - : | WHNORLD

CERTIFICATE OF ORGANIZATIONFILED EFFECTIVE
LIMITED LIABILITY COMPANY  10CT-2 PM 2:35

(Instructions on back of application) _ SECAETARY OF SinfE
e OF DAV

MINVASc Lic.

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

219) _ Ridge, Amd_&aimmmi

(Straet Address)

The name and complete street address of the registered agent:

Nida Monnan MM%D
(Name) {Street Address) 8’5 6‘

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

Name Address :
David 8 bene,” 37191 Ndapiund £, Drtelld TO 5520
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