2\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY EAPR20 BB 30

(Instructions on back of application)
Tf"\'\ Ul‘ STATE

1. The name of the limited liability company is: Sk TAF‘TE F IDAR

A-Line BuMers LLC,

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

599 S, Park Ave. Shelley TD §3294

(Street Address)

{Mailing Address, if different than street address)

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

Elt Wilklans 344 S, Park Ave. Shelley TO 43274

{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Namg Address
EU LM inems 294 5. Park Bre, Shelley TD 832

5. Mailing address for future correspondence (annual report notices):
A4 5. Park Aue, Shelley IO 93294

6. Future effective date of filing {optional):

Signature of a manager, member or authorized

person.
. Secretary of State use only
SignatureM 2 z:: 1DANO SECRETARY OF STATE
Typed Name: _E ¢ (D:llainsg 04/20/2015 05:00
CE-3231 CT:30%192% BH:1471675
. : i@ 100.00 = 100.00 ORGAN LLC 42
Signature
Typed Name:

92172012 cer_org_lic Rew. 07/2010 W ‘60bl0 I



