A5 ~ ‘ CERTIFICATE OF ORGANIZATION FiLEp EFFE

PROFESSIONAL 20130CT 28 Aﬁcgr':ge
LIMITED LIABILITY COMPANY

(Instructions on back of application) SR
1. The name of the professional fimited liability company is: Sl

Lynthia ). Andrews LAPE, PLLL

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

( Address) s
) o,

(Mailing Address, if different than sireet address)

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

Dypthin 11 Bndrews ﬂum% 48
(NAme) (Street Address)m ; ST - ﬁ? ;_ ;fé
4. The name and address of at least one member or manager of the professional limited
liability company:

_ Name Address
Mm&ﬂmm%
Ih 37

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

e e (9)

6. Future effective date of filing (optional):

7. The limited fiability company is a professional company, and the principal profession or

professions for which members are duly licensed or otherwise legally authorized jo render
professional services is: Bfw%

Signature of a manager, member or authorized
person.

Secretary of State use only
Sionatwre_ il 101 rdpessa.
Typed Name: _ynthia. /) Anilréns
Signature DAHD SECRETARY OF STATE
Typed Name 1232%{22?%;13 5l z
: : 22 : : 139578
" ?Ke 19988 = 108,88 PROF LLC # 2

T W 12004y



