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CERTIFICATE OF ORGANIZATION T1-ED EFFECTIVE |
LIMITED LIABILITY COMPANY WISMAR-S PH e Ol

(Instructions on back of application) ECRETARY OF STATE
SECHRE 0 BaR0
1. The name of the limited liability company is:

Sn m,[?; Maouglaim  Res LQ-ETLLQ. |
2. The complete’street and mailing addresses of the initial designated office:

y T : £

{Street Addrass) :

{Mailing Address, i different than street address)

3. The name and complete street address of the registered agentg

(Nama) 7 (Street Address) Pehdriem LY
e 55558

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

Name - .&#_rm

Q_'lmq_m_nnﬁ7 MMLMSL&MLH&.’I& 22kss

_)cn.na:_H.MLnn 0! Genit Ryt Matuodide Mt 5905 3

/1925 £ \pcivet O Spakane UY

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

70 N, Tdahine B Bt Ee 2L, €3%54
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person.

Seoretary of Slaie usa only

Slgnaturem— (T{.._A
Typed Name IDAHC SECRETARY OF STATE

B3/05/2015 05:00
Q// CE:2645878 CT:172093 BH:1465307
Signature 1@ 100.00 = 100.00 DORGAN LLC 2

Typed Name:
W 148H73]

P
2012 cort_om_lc Ray. 072010

220



