22, CERTIFICATE OF ORGANIZATION, op, eFrECTIVE
&l LIMITED LIABILITY COMPANY

(instructions on back of application)

OIMAR -4 M 832
1. The name of the limited liability company is: SECRETAR}’ 0
F
D-n-L Buildens LLC STATE OF QMME

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

1172 Cedor DA Leusiskon I L3S0\

(Street Address)

(Mailing Address, if different than street address)

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

Blondtn RR2ondall 023 ceday DYV \« QA TD

{Name) {Strest Address) ml

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

Atidress

Nams o
Dondin L Rov A\l za Cedor Orve. Lesnistan To B3s0)

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

122 Cedox Otlve veuiStdg 10 €500

6. Future effective date of filing (optional).

Signature of organizer(s). (An organizer is a member, oris
actingin behalf ofa member or members).

o Secretary of State use only
=
Slgnature %
Typed Name: Q'van -] % 5
é £2 03750 EBETRY OF g1are
Signature %‘W ‘;’E & lgﬁﬁr"'%ag? o 1159619
TypedName Rrondon RML\ %E = 16a.88 mu.cge

W £/ ?9 1~




