6.

158 CERTIFICATE OF ORGANIZATION TIVE

. The name of the limited liability company is: SECH: 37 CF STATE

LIMITED LIABILITY COMPANY

(Instructions on back of application) {OFEB 19 AM S: [9

Ken Rlean Carpel Cleanng , KU DAHO
The complete street and mailing addresseé of the initial desiﬁnatedlprincipai office:
515 Leke Ridee Curdle |
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{Mailing Address, If difforont than strest address)
The name and complete street address of the registered agent
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) ~ (Strest Address)

Thenameandaddmssofatlaastonémemberormanagerofmeimihad liability
company:

Name _ Address
Shacon Daty My 515 Lake Ridae Cirdle Nogn 3630

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

s Secavtnry of Siale ues only
Signature - .; '
Typed Name: Shavo Déhj !
. | g
Signature 5
Typed Name: él TIAHO SECRETARY OF STATE
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