. CERTIFICATE OF ORGANIZATION 13 1 -3 pif 2:1,3
" LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the hmstpd liability company is:

2. The complete street and mailing addresses of the iﬁ' el designated office:

Sr/ C?Add &;\/\’ 0
22015&;@6_"31\[3

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

Pee el u2e0 S Pegantrer Aue

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

(M amnq Address, if di fforent han strekt sddress)

Name

mm%m Ww2an S Pepiertres Ae

5. Mailing address for future correspondence { annual report notlces

6. Future effective date of filing {optionat):

Signature of a manager, member or authorized

person. 5
Secretary of State use onjy

] IDARO ZECRETARY OF STATE
Signature . J 06/04/2014 05:00
Typed Name: {» \\ \/\ &k\ CK:1003 CT:276116 BH:1427508

i@ 100.00 = 100.00 ORGAN LLC #3

Signature

Typed Name: W! (g (0

cirl oy dle Hev 07.20°0




