>, CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)
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1. The name of the limited liability company is: . STﬁ’Elb\; %‘) ADHTS -

T EFndertaiment L L C
2. The complete street and mailing addresses of the initial designated/principal office:
e Or 7

{Street Address)

(Mailing Address, if different than street address)

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

Mﬁ&g 7. UJ_QQC] Mmore pampa Tl $3687

(Strect Address)

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

Name Addrass
Dececy Tyercks (monager) L6820 N Borsgmore 1de Alompe Lol 95677
Kavissa Tlhocdd /6870 N Bacey tore Dc Newmpe Ted 8369

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

(6870 N PBoceymore e Nompea T 93697

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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