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2 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
) LIMITED LIABILITY COMPANY ,

'1.;;4} ;1“‘ e Q: L
(Instructions on back of application) fHIAUG -8 A¥ 646

1. The name of the limited liability company is: SECRETARY OF ST/E

Re' ¢electigue [.1.C. STHTE OF DA

2. The complete street an mai\frz addresses of the initial designated office:

2

(Street Address)

(Mailing Address, if different than street address)

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

éﬂm err gforn 1223 5 [eo Bue Tduho Fulls

{Street Address) I 0
73404
4. The name and address of at least one member or manager of the limited liability
company:

Shern g’?am e o Tdlahs Falls
Monigue fucel p.o. Ry 2597 D 73d0Y
TF, T0 33403

5. Mailing address for future correspondence (annual report notices): II
20 A éi[ec(:, [duhs Fall 7 p |

6. Future effective date of filing (optional):

Signature of a mana authorized F
person.
Seacretary of State use only
Signature ;
Typed Name: (OB N
Signature SECRETARY OF STATE
° 98/212 PS80
Typed Name: CK: 168 CT: 273875 BHs 1335101
1 # 106,88 = 198,00 ORGAN LLC ¥ 2
1@ 28.88 = ©20.68 EXPEDITEC ¥ 3
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