FILED EFFECTIVE

=% CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY  !0FEB I3 gy g.gg

(Instructions on back of application) SECi:
A e

s
1. The name of the limited liability company is: STATE OF DR, E

LKS Propecties |, LLL

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

SYH_ S Pack Ave  Shelley, TO 83274

{Street Address)

{Malling Address, if differant than street address)

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

Ketciaa Bacceneche H08 Almond St Na..p,\ T0 eI

{Name) {Street Address)

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

company: |
Nams Addrass o

fane N She Hon §44 S Buck Ave Shelley £ ¢32¥4

Kershia m_Ske Hon 594 5 Rk Ave Shelle, 19 #3274

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

suy < Bk Auc smuq“ TO 93274

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizeris a member, or is
acting in behalf of a member or members).

a Secretary of State use only.
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