FILED EFFECTIVE

> CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

LFEn1g AM 839
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1. The name of the limited liability company is: Gl OF QMO

L fotse yDﬁG‘ Ll

2. The complete street and marlrng addresses of the initial designated/principal office:
JI995  Ulegt /ol Meadon Lok Tl & 272

(Street Address)

(Mailing Address, if different than street address)

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

7‘énr\ e~ Mapreen 11555 Z/e,d-c/oue—, /‘tw/aw éou‘c £
(Name) SFe /o}-] ens {Street Address) 22710

4. The name and address of at least one member or manager of the limited liability
company: i
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5. Mailing address for future correspondence (annual report notices):
UE TS Wet o foven Meadpu, Love TA £27/2

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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