SR> CERTIFICATE OF ORGANIZATION
3 LIMITED LIABILITY COMPANY  FILED EFFECTIVE

(Instructions on back of application) IIHAY -2 MM 9: 52
. N . SCRLH.{ C S AYE
1. The name of the limited liability company is: STaTE 3 b G“

Tieaue Valley demq unw LLC

2. The complete street and mailing addfesses of the mmai designated office:

(021 E . ParKBlvd. Pore Td B31UL

(Street Address)

{Mailing Address, it different than street address)

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

Manpein toan 1504 S. Logers Pond Pl #37F
{Name) (Street Address) J &Dlﬁe T d 85% b
4. The name and address of at least one member or manager of the limited liability
company:
HNaine Address
Melane, Heed el N8 Pope Td 33707
Manbeth Horan 1204 5. Lagpes Pord PI. # 2%

Poec. d #2730,

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

03] . Part Avd, Pose. T4 X112

6. Future effective date of filing (optional):

Signature of 2 manager, member or authorized
person.
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