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2\ CERTIFICATE OF ORGANIZATIO

LIMITED LIABILITY COMPANYA‘:"'ED EFFECTIVE
WISFEB -2 AMI0: 19

" SECRCTASY OF ST
1. The name of the limited liability company is: STPl\:_i I &"r UDA?iéTE

J &M Coallections LLL

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

910 £ Cleveland  Blvd  Caldwel\ T D 3605

(Street Address)

{Mailing Address, ifdiffer:& than street address)

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

Qﬁi Jeakins %&M&@@MD 83%25

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

{Instructions on back of application)

Name

David Tenking _S_EL_Ssgg_&d._HgmAalc_,_I_D__ﬁ&P
acoh Zn Aae 3355 5!;! L Home dale . TD 33625

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

3755 Sage A Homedale , TO 8362¢

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

OD/ Secretary of State use anly
Signature A—Mv IDARO SECRETARY OF STATE

Typed Name: _ {Jav; Zenl‘ns 02/02/2015 05:00

CE.1052 CT-.305927 BH:145%%15
1@ 100.00 = 100.00 ORGAN LLC #2

Signature
Typed Name;

W17 280

97212042

T
cert_org lic Rev. 072010



