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FILED EFFECTIVE

2> CERTIFICATE OF ORGANIZATION
% LIMITED LIABILITY COMPANY H1JUL-8 AMII:S0

i icati ScCRETARY OF STAic
(Instructions on back of application) LA AR

1. The name of the limited liability company is:

CAVFVER  HoMESTEALD 1. L-C.

2. The complete street and mailing addresses of the initial designated/principal office:

loooN 567 LW/ PAul TP F3347

{Strest Address)

(Mailing Address, if different than street address}

3. The name and complete street address of the registered agent: JI
ALpY  CAVEVEX 2202 ESTAES _DO. MIWPh TPGIE
{Name) (Street Address)

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

company:
Name Address

HAloLy CHUEVEX  [Oop N 569 1/ Fhul T 83377
DoRalty (pvENVELZ Jooo 569 |/ PAul Tp. €33y7
Ay  CAVEVEZ 2202 ESTMHES DB. N#NPF TOF36%¢
MigrEl1E VESTPIAL  jol w- LARIAT pr. BaZse b B37y

5. Mailing address for future comrespondence (annual report notices):

A202 ESIHES pPR. MMt rpD- 3656

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

| Secretary of State use only
Signature d&ﬂ’l W
Typed Name: _ALAV (CAVEVER

, 10AHO SECRETARY OF STATE
Sgraur 7 BAERG e
Typed Name: 18 180,68 = 108.80 ORGAN LLC # 2

Tl



