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

CERTIFICATE OF ORGANIZATION _ __ _ cccTivF
LIMITED LIABILITY COMPANY FIVEP ="

{Instructions on back of application) MIJAHZ2T P L2

1. The name of the limited liability company is: SW*“]{ 'ia"J:"Hf]ﬁ'
(oy s Lok Pinental C/P@fw;i LLC

Q??Sh MP"/tcmﬁ: Zodlfc ﬁaaa/

(Street Address)

Dubors ID E3423

(Malling Address, If different than strest address)

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

lacety, Tombiason 23899 medeing lods ﬁg/ Q‘ﬁé /D 2
{Name) (a’a e {Street Ad‘:ll'ess; . = L 3’?'7’ 3
4, The name and address of at least one member or manager of the limited liability
company: !

Name

Address
liceg Tomlnsen 2375 medeine Lode fd Bbis 10 £3925 |

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

M%f fd Dubors 1O £3423

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only
Signature _;
Typed Name: _Lycey Tomlinfon
Signature IDARD SECRETARY OF STAVE
o . a1/27/2012 as aa
Typed Name: £K: B8B9S3 CT3 172899 1393150
19 108.89 = 100,88 mmlLu:
18 29.09 = 20.89 Exmnscn

. cerLorg_ o Rav, 072010 w 1/0(!?/



