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22\ CERTIFICATE OF ORGANIZATION D EFFECTVE
Y | IMITED LIABILITY COMPANYWE

{Instructions on back of application) O3K07 16 &M 8: 47
i Th f the limited liabili i SECRE ALY UF G ATE
e name of the limited liability company is STATE OF DAL

Gwhost, LLC.

2. The complete street a’nd mailing addresses of the initial designated/principal oﬂioe

Y255 Emernld Sh {90 Potse ID TXW6 =

(Street Address)

(Mailing Address, if different than street eddress)
3. The name and complete street address of the registered agent:

C{Q}g}i} L\/flﬁon 985 Em em/&ﬁéﬁu@

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

@%MJ'” YIS Emenll Ste /0 Pse TB 336

5. Mailing address for future ence (annual réport notices):
¢Y355 Emcﬂ ﬁ [ Pise TD %3006

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizeris a member oris
acting in behalf of a member or members).
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Secretary of State use onfy

Signature %
Typed Name: Or g
IDARD SECREY
Signature ‘-’g 11/16/ EG%WBSTSRZEGB
- 3 Ck: 334477 CT: 170899 BH: 1195369
Typed Name: Eg U'8 180,00 = 196,88 ORGMN LLL g2
[




