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

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

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature Aﬂwﬂ & Sﬁu"“w“'

Typed Name.a Jlm 6‘ oLrmANN

ELEB-rrrerTg
23, CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 2134122 gy o, 1,

(Instructions on back of application) fn
s
il
1. The name of the limited liability company is: ST

GoLomann Pnopt.ﬂ-‘l"i LLC

684 N, RAMEY caBeic AV8 . AR 1D £264Y
(Street Address) "

(Mailing Address, if different than street address)

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

Jim  Gersmann bRY N RAMBY CRBEK pvp, STAR , 10 P

(Name) (Street Address)

company:
Name Address
Tim __Gowemanr 62Y M. RarBY 66k Aok |, STiR a0 g %

68 N.RAmEy CREEK AVE , TR 10 £3647
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