5 CERTIFICATE OF ORGANIZATIO
LIMITED LIABILITY COMPANY '"E0 EFFECTIVE

(Instructions on back of application)

i APR -8 PH 2: 31

SETARY OF STAE
1. The name of the limited liability company is: SE%%E\%Q U} IJI_EJ Aleé\

Bowl of Cherries Culinary Arfs crLc
2. The complete street and mailing addresses of the initial designated office:

8'9569 W Sundist Qf' Bmlse_; D 5’37/‘7’

(Street Address)

K56 ) Sundl sk Sf BGFLSLID 5’37/&/

(Mailing Address, if different than street address)

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

Pngela  Moran €956 1/ Sund sk St, Brise, TD
© {NamaY (Street Address) £32 7 ‘,7}
4. The name and address of at least one member or manager of the limited liability
company:
HName Address
Prgels. Moran FYSt_in) Sundisk St Roise, Ib &3 7

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

gV‘_ch{,/ﬁ\ Moram £456 i/ Sunolrsé S+ BO‘L‘E&M%’?H

6. Future effective date of filing {optional):

Signature of a manager, member or authorized
person.

R —

Secretary of State use only

Signature_@é/é,_%u&_

Typed Name: Amﬁe,/a Moran
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Typed Name:
(1) DeHst
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