CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE
BINOCT 10 Ay H: 59

. _ SECRETARY uF STHIE
1. The name of the limited liability company is: STATE OF ipaup -~

7L Suv Ae 5o 45-5.5 L

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

Zeep S, Cock [Cd /gmjé_,l'; 379

(Street Address)

- Box  [bb/ %(5!;_' 13 37/

{Mailing Address, if different than street address)

(Instructions on back of application)

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

L/Mti %7'76. e 2¢50 5 (bee ,@ %:vse./_ﬂf}éﬁ

{Nagfe) (Street Address)

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

Name
Ercan M Tin s v/ [550 ﬁgosﬂsct (421 T0ch (i Y50/0

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

0 gcuc 7194 ﬁﬂﬁéfezz K270/

6. Future effective date of filing (optional).

Signature of a manager, member or authorized

person. - _
Secretary of State use only

Signature ﬂﬂ 4
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