FILED EFFECTIVE

%%, CERTIFICATE OF ORGANIZATION
iglls LIMITED LIABILITY COMPANY .

(Instructions on back of application)
1. The name of the limited liability company is: | S{:\);}t 5‘?%;%%«7

New Towge Ak Qelolvne 2oc

2. The complete street and mailing addresses of the initial designated office:
28 Wi Rihe  Br Tl by Fokin Zn. §39%

{Street Address)

{Mailing Address, if different than street address)

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

e Zmﬂ; 57 1t tlleas Py 0O

it (Street Address)

{Name)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Cam.lu LWM} JUT 1tillns P As  Dr. Tihutn Bt 211

9. Mailing address for future correspondence (annual report notices):
S0 withws Kidge Df‘.,. Tdedny Fells, IO, F24HOe

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. Seueﬁw of State use only

SignatureM

Typed Name: < fared /—du,%!/ |

Signature 1DAHD SECRETARY OF S'mTE

Typed Narre gegEareeis posen
18 188,89 = 180,88 UREMLLCIE

e
cert_org_lic Ray. 07/2010
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