FILED EFFECTIVE

$EERs. CERTIFICATE OF ORGANIZATION |
=0 | IMITED LIABILITY COMPANY

(Instructions on back of application)

WILAPR-T M S 17

1. The name of the limited liability company is: C
DOMESTIC WILDADWER PRESS, L‘,c, FATRR T

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

Bod /2. N, [714D Streer L0156, )D F3TDI
Street Address
N e,

{Mailing Address, if different than street address)

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

“chelle Cunnmg/nm Bod o N /7"””57‘ Bpisc Jot 572

(Name) (Street Address)

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

2@%; (Eﬂge?zpm Bod'te N7 ST Poise, JDE3H2

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

BOH fo N )77 ST 2oise, 1D £370%

6. Future effective date of fiing (optional): __/7PRIL 20, 20/ 4

Signature ager, member or authorized

perso
. . Secretary of State use only
Signa %m«_/
Typed Name: /| WK M%1£L
Signature s L ST F S
Typed Nare i SR o L

0212012 cert_org c Rev. 0772010 w {5 (p / a: 7



