FILED EFFECTIVE

585 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPAN Yzmas&s [T A4 o 19

(Instructions on back of application)

1. The name of the limited liability company is:

Hes Twnverzne, LiC
2. The complete street and mailing addresses of the initial designated office:
A351 Ramsey R, ﬁmerfcan tacls TD X3a(l

(Street Address) R — _
Po Pox Y4 lqrherrcaq Faiis, TD 83all

{Msziling Address, if different than street address)

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

_\Jw_] € L\/oﬂ 3870 & Vicmpey Weridign, T J
(Name) (Street Address) ! _
3304
4. The name and address of at least one member or manager of the limited hability
company:
| | Name A?! S
Lory, e L\{nne_ Po Box &Y American Facis ITD
83 |

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

Po Box Y44 American Faus Tbo 83214
|

i

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person.

W\A . Secretary of State use only
Signature S %/LM_

I Typed Name: _ Lorrie I:\,Inne_

IDARD SECRETARY OF STATE
22/11/28813 A5:06

Signature CK: 1iBd CY; 279276 BH: 1359749
Ty ped Name: 1B 100.68 = 188.88 ORGAN LLC # 2
-9{21;2012 cert_org_lic Rev. 072010

JO 171 §9H



