729, CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY gWLED EF? 11

2 )
£y 114 Bl oo
(Instructions on back of application) 101 HAY .

1. The name of the limited liability company is:

Ba Lll\m‘)ﬁ;\ﬂ\/\ LLC

2. The compie&e street and malli ing addresses of the initiai designated office:

(07773 Howoe

(Streel Addiess} K . _ .
Trog . ITD =

{Malling Address, if diffirent than siieet address)

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

Pennq A e (073 Hewell rd Trsy IO

Name) (Street Address) !

4. The name and address of at least one member or manager of the limited lia bility
company:
»D Name

Fenn. ; A4 Rice (O3 /Jsm //cf /W,m
Fern W, MLead (073 Hocell /L am,,f D

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

(072 Howell ¢d Trm{x T =AY

6. Future effective date of filing (optional):

Signature of & manager, member or authorized

person.
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