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SECRETARY OF STATE
H 1. The name of the limited liability company Is: STATE OF Ip AHD

anFlsy

m;,\ CERTIFICATE OF ORGANIZATION
fligll LIMITED LIABILITY compaNy

, m a
2. The complete street and mailing aﬂdresses of the initia! designated/principal office:

gélaa_&aldsiteamﬁ_mmmn D 83644
reet Address)

Tgaﬁmm_uf%gmﬁm AZ 8534b
(Mailing Address, if different than street ress

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

magtemy SO %223 Goldcheam Ct. middeion, T0 3344
{Name) (Strect Address)

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

Name

Address
Davin Tnrmn 1S3 W, Modlard 3 Goidyear, A7 85328

S. Mailing address for future correspondence {annual report notices):
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6. Future effective date of filing (optional):

prrim e o . . -—ML&O'f .s_mte uu_o_'.'.l.iA,.
Signature . g A
Typed Name: g 19/36/ QQBRYGOFBSQTE (517
£ks 1612 CT: 238336 By, 113980
— 1010086 = fgg 82.88 ORGAN LLC § 2

Lo FT\@z



