e, CERTIFICATE OF ORGANIZATION FILED EFFECTIVA

LIMITED LIABILITY COMPANY

(Instructions on back of application) 1013 APR g PM It S0

1. The name of the limited liability company is: TARY OF STATE
SE%%%TE OF {0AHO

_ Goae Pogas  Saes aun Gomsaxaig UG

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

320 W MoRe. ST Bosg, \D 8%302

{Street Address)

(Mailing Address, if different than street address)

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

watuan  Poxens 2% w. MoRe ST Bast, 1D %5309

(Name} {Street Address)

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

Natuan  Rogng 200\ W MoeRE ST RasE, © 92302

NaME  GebE SAME

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. .
% Secretary of State use only
Signature

Typed Name: Natiag A Poxews

TDAHD SECRETARY OF STQT:.B

Signature /16/2813
5 cﬁ%‘aa £7; 2h2@19 BH: 1{%%7;4‘?
Typed Name: {8 109.98 = 108,98 DRGAN
92172012 cert_org_lic Rev. 0712010

W 194329



