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(Instructions on back of application)

% CERTIFICATE OF ORGANIZATION FILEY
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Stinr TARY Ur = JATE
1. The name of the limited fiability company is: STATE OF 19AHO

5 ig D Expertise L LC
2. The complete street and mailing addresses of the initial designated/principal office:
1803 & Y4400 A Preston, To R32263

{Sireet Address)

! {Wialling Address, If differerd (han street addrees)
3. The name and complete street address of the registered agent:

WL__ [‘345‘3 E 942 -’U'. 'p-'%d,]:o q3263 | .
(Name} {Sirest Address) |

) 4. The name and address of at least one member or manager of the limited lab#iity
1 company: :

i Dance | Sleple (€02 & Yoo A Preshn, T <3263

Peven . Juhasz £3 4 /50 E. Peston ., T2 £32¢3

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

(203 e, Yoo Precbon LD K263

6. Future effective date of filing {optional):
Signature of organizer(s). {An organizer is a member, or is
: acting in behalf of a member or members). ‘
Secretary of State use only

p! 2 .
Signature _:}M frT o g.
Typed Name: Danef 8. Shede g
Signature " = gé
Typed Name: [/e L 2. gg
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