AT CERTIFICATE OF ORGANIZATION ___ |
{Slill LIMITED LIABILITY COMPANY _ FILED EFFECTIVE

(Instructions oniback of application) 08.AUG -1 AM 8:39

1. The name of the !imited Ilabllttfy company is: SE%F_;%":’%R‘}}; ?g ASJgTE _

Kol b Grrew lawnlere  ameh  Lasnu ek
2. The compiete street and mailing addresses of the initial designated/principal office; = -]

1230 A Calbri\Vo It - &3(3Y4

(Street Addrass) |.

(Mailing Address, if different than street address)

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

C-! ar\es Dggmrﬁ : 123 A Cab\\o l‘CUh.cg I“ngé,slf

(Name) (Street Mdress) . !

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

Name Address
Clerles Degarhe 123 A gggrl\\g'lgo:a._.ﬂ____gzw‘(

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

1230 A ColbriVleo . Wova x4 23434

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)._

- Secretery of State uso only
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