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 CERTIFICATE OF ORGANIZAT/ON FILED EFFECTIVE
) LIMITED LIABILITY COMPANY . ccooo i 519

(Instructions on back of application)

1. The name of the limited liability company is:

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

V120 T\ ur N 5% ’VM\pa, L H2H0HT

(Street Address)

{Mailing Address, if different than street address)

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

223G
POdaiund vfopfﬁ' %0 E Corpovade. D¢ Maridion 1D
(Name) (Street Address) ’
4. The name and address of at least one member or manager of the limited liability
company:
Name Address Ele Cal
Nt Soamez 11920 Tinous Niww  Tounfo, FL

oty SDonmez_ \ 193¢ TN Tamfer, FL 36497

5. Mailing address for future correspondence (annuai report notices).

17420 T N S5 TomQo-, EL DT

6. Future effective date of filing (opticnal):

Signature of a manager, member or authorized

person. .
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Signature 4

Typed Name: naldonmez

Signature IDAHD SECRETARY OF STATE

az2/22/28013 B5:
Typed Name: CK: 1368 CT: 279124 BH: 1361424
‘ 1€ 186.88 = 1@0.88 ORGAN LLC # 2

op1/2012 cert_org_lic Rev, 072010

Win3ss




