CERTIFICATE OF ORGANIZATIONILED EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back of application) WI3FEB IS AH 9 22

1

. The name of the limited liability company is:

Whywe f7Fe fas/DwssS 2L C

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

2yYs ¢ Menad Loreqazo Mwlu/ enjand, Lostd  $343Y

{Street Address)

0 Box 275 Menan [osck  F3Y3Y

(Mailing Address, if different than street address)

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

(NLUA)u/M 57 Ft C(‘_?Gg/g < Mewan) Liren o oy
ame}” Streef Address) o
Meryn b sy
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Wagre Loty Po Box 275 Maud 10 £373

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

PoRey 275 Mewnd Zoato §3v3y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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