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ARTICLES OF ORGANIZATION FILED
LIMITED LIABILITY COMPANY
(Instructions on back of application) GO MAR -2 AN 8: 39

SECRETARY OF STATE
1. The name of the limited liability company is: il}'mpjw’/ L xca VEW’@ 53 i%@g‘

2. The address of the initial registered office is: /2840 (Coeenr cleck BO |

to Box ?ézf’ CASCARE /D ‘fgé,// and the name of the initial registered
agent at that address is: __ ey ron  S5/rRP5In

oz L
Signature of registered agent : / -

3. Is management of the limited liability company vested in a manager or managers?
D Yes No (check appropriate box)

4. If management is vested in one or more manager(s), list the name(s) and address(es) of at |
least one initial manager. If management is vested in the members, list the name(s) and. _, |
address(es) of at least one initial member. Y

Name: Address:
Lipyron SpnfZson/ FO Box 6z  CAxALE 1L £36/
Dialy Ssvzrson/ A _Lox 562 cCascave 1 Ezes/

5. Signature of at lea%cm:ffon listed in #4 above:
: - // -
/
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