ARTICLES OF ORGANIZATION Fie g,
LIMITED LIABILITY COMPANY

(Instructions on back ofapplication)

1. The name of the limited liability compan
Co rnerstone

E€rp,
Gmg , 9 mscn

2. The street address of the initial registered office is:

400 6 May ST Swte 304 8,

'/754/57, Zp

and the name of the initial registered agent at the above address is:

Brooke Kenna uqﬂ, |

3. The mailing address for future correspondence is

PO Bex. 28510 r"/zt//eg, TD sam3

4. Managementofthe hmlted hablllty company will be vested in;

Manager(s) ﬁ or Member(s) D (please chedctheappropriate bax)

5. ifmanagementis to be vested in one or more manager(s), list the name(s) and

address(es) of at least one initial manager. If management is to be vested inthe

member(s), list the name(s) and address(es) of atleast one mltlal member.
Name

Brooke Ken na nj/q )02 Wafw//ak We

Hhiley

/p 5’;333

6. Signature ofﬁeast one personﬁpfs’itil:e for forming the fimited liability company:
Signatur e. m : 3L . - Secretary of State use only

TypedName: _BrooKe Kennaq,l) |2
Capacity: OW_I"I <y -/ g
: CRETARY OF STATE
Signature : é . 1%“)98}%%?9'{ 31?2.5153%5.5
Typed Name: 2 o %g%?m iy Eg%\;‘%g ! 2
e 1 . aa_“ ] Eﬁ.lﬂ m sm

Capacity:. o Gagn « ca.08

[N




