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1. The name of the limited liability company is: SEg%Tﬁ Als-;r 3

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) mﬁ& 21 m 03

Sevesos Lok, tec

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

402 Sovrn V% e fwesy 7D 83333

{Street Address)

PO Bax 304 Fmesy, TD $3333

{Mailing Address, if different than street addréss)

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

Sacoz A. bg.&,d Y02 Sovrn sammm " e #mff LD 933!

(Name) (Street Address)

4. The name and address of at [east one member or manager of the limited fiability
company:

\AcoB A. &&,) ‘/”_Z. Sooth (/# MEE #Af'ﬂ-{if £ 83333

LV

Name Address

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

R0 Boe 309 hweey, 7D 83333

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

erson.
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