2\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY o

(Instructions on back of application) T !

1. The name of the limited liability company is:

Bt'&w;qg Resoncces and Equipacot Worfdwide , LEC. _

2. The complete street and mailing addresses of the initial designated ofﬁce
33950 N. Sihceibec Way) Coene Shkae, T €331

(Street Address)

Saae

(Mailing Address, if different than street address)

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

Matthen E Mogrow 1682 Tullis Dr. Coec §'MNer, T 83815

{Name) (Street Addrass)

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

Name Address
Mack E Moc{ow %09 §. Tndianapohs Ave; Tidse,0k 7137
Emily A Mactow 6% Tuntlis Dr./ coewr &Plane, LD 33815

5. Mailing address for future correspondence (annual report notices):
3850 N Scltelhelf Liy: Coewe d'Alee TD 83819

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature miW
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