2 CERTIFICATE OF ORGANIZATION F“;;D EFFECTIVE
LIMITED LIABILITY COMPANY “EC29 anig: g

(Instructions on back of apptication)

1. The name of the limited liability company is:

__WLL Anforks ; L L

2. The complete street and mamng addresses of the initial designated office:

(Street Address)

¢ oy 2155 a’hc(ai D £363%

(Mailing Address, if different than sireet address)

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

X . . e : R & ) I{' ID
(ymue). KL I (Street Address) 5 s %$3L3Y

4. The name and address of at least one member of manager of the limited lability
company:
Name Address
Jo L. kiester

_MLCML, D $363%

Dannel_E. Kiester (K WA Ten lah%gb g.;((f@ Box 35S

MGl D 33028

5. Ma!hng addriﬁ', for future correspondence (annual report notices):
Kaiegs

0. Pox 3= Mot TD B3L38

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Signature (
Lynne Kiester 12/29/2014 05:00
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Typed Name: _Daniel E. Kjester w /([5 EO(O
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