“2, CERTIFICATE OF ORGANIZATION FILED EFFECTIV
% LIMITED LIABILITY COMPANY | |

(Instructions on back of application) I HAY -8 AR 8:37

1. The name of the limited liability company is: Qr'“: ) } - 5,’;{“5

Miller 4 structures LLQ

2. The complete street and mailing addresses of the initial designated oﬂ" ice:

1902 Howairle Lo 1 Dagle 1D 32z
DB il Vidor 1p 3455

(Mailing Address, if different than street address)

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

Nade Milter 02 tgastcle oy 3 ligb Dasdo )1

(Name) {Street Address) a7 ﬁf) L}Z—Z

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

COI’ﬂpéﬂYl Name
Wade Miler 20.Ret 1ol \ictor 1D 3455

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

Po fox Dl Vil Jp K355

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. _
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