W
LIMITED LIABILITY COMPANY

(Iﬁstructions on back of application) WILOCT 30 AM 9: 02
1. The name of the limited liability company is: | SE%%%T%\ r(';F E"Jﬁf@%m

' ely Secvices ,LLC,

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

2185 Blockerry Cuwcle  Woyden TO. Ragas
(Street Address)

(Malling Address, if different than street address)

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

_H#kzut Bishop 277493 Huggcr-_.! Qircle
{Name) (Streef Address)

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

Name Address

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

3 ‘ N e, L. EIRIAS

6. Future effective date of filing {(optional):

Signature of a manager, member or authorized

person.
. Secretary of State use anly
Signature_ 11 talu bl 1"&-“’2")—- IDANO SECRETARY OF STATE
Typed Name: Michelle Toishop . 10/30/2014 05:00 .
CK:.3194 CT-.302721 BH:1447414
. 1@ 100.00 = 100.00 ORGAR LLC #2
Signature
Typed Name: . \)\\M&%O\

.
cart_org (e Rev, 072090



