FILED EFFECTIVE

> CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY P2 Ei o e

(Instructions on back of application) SELIE e

1. The name of the limited liability company is:

DL Houpinags L LC

2. The complete street and mailing z;ddresses of the initial designated office:

56BYH AJ. 5&4@1,4/80 Heivs Ave.
(Street Address)

MEepibigy L1 9344,

(Mailing Address, if different than street address)

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

s Hius Ave,
vl L. < mith %ﬁ"m PEBYL,

(Name} {Street Address)

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

Ddpryl Lh!mémi‘}',r\
DeBogar L. Smit,

5. Mailing address for future correspondence (annual report notlces)

S N Shguntp Hivws Ave. Hewbipn , T 0346

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
perso

Secretary of State use only

Signature
Typed Name: D

Bay e rranID 6o 0n
Signature Ck: 2879 CT: 269821 M 1321815
Typed Name: 1810980 = 180,06 DRGAN LLC # 2
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