ElLED- Bk
2\ CERTIFICATE OF ORGANIZATION
‘\ % LIMITED LIABILITY COMPANY

10 JUN -
(Instructions on back of application) 0JN-1 an g: 29 i
4| 1. The name of the limited liability company is: SECRETARY OF STATE
f-%rE OF DA}"O
Becker Bos, LLC

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

D0 Tlls Ave € Twinklle, 10 %0\

|\ (Street Address)

(Miailing Address, If differant then sireet address)
3. The name and complete street address of the registered agent:

et A Beckex W0 Ralls Ae. & Ty Talls, (0 €320
Name

(Name) {Street Address)
4. The name and address of at least one member or manager of the limited Iiability i B
TTreat £ Becker ¥&O W'

company:
T Done) Recker \@Elb_ﬁsz_mﬁ&lé,_l@__m‘

5. Mailing address for future oorrespondenoe (annual report notices).

IBRO Yol Me. B ~Twin Tolls, Y0 $22p)

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

. Socretary of State usa only
Signature ’WP %
Typed Name: TRewT Ee‘OKER W
| , s %3743
Signature El
Typed Name: . DApnleL. BeEcker Eg B6/G1 75010 ST
e — —— 1e lggﬂg.aancP a”}“a Hiazsiﬂsﬂgsa?




