231

5\ CERTIFICATE OF ORGANIZATION
\&)y LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
[OMAY 17 AM 8: 1,4,

1. The name of the limited Ilablhty company is: SESE ETARY OF OF STATE

SIATE
Discoveries . LLC OF D0

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

s'ff"dldé Litle Avenue Drla)qg D g24Y=22
Y0 Box 940 Dna\qe D K2422

(Mailing Address, if different than street address)

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

1879 Morgn View Drive.
_ (Street Address) bY [%6 ID gg qzz

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

Stevhane Depone Mmﬁu@@ag@@mwz:b

e

5. Mailing address for future correspondence {(annual report notices):

g.0 .oy 6 Dr@@e, D L2427

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer Is a member, or is
acting in behalf of a member or members).

a ) Secretary of State use only
Signature WM W E . . - ‘
Typed Name: Sfepl’mn;e De Pbone § -\_d q 5?7 o
S k2 GECRETARY OF BTRTE_ -
Signature - - - ‘;’; 355';{%{2013 H?E-DB .
Typed Name: %; Bﬁigau-'i 00 DRGW LICEE




