I

%> CERTIFICATE OF ORGANIZATIONE|LED EFFECTIVE

LIMITED LIABILITY COMPANY .
0I3MAY 1T A 8:57
(Instructlons on back of application)

1. The name of the limited liability company is:

Roder7son’s  Rock ALl

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

874 Red/ Sy Kol Koostio Zofs 53539

(Street Address}

(Mailing Address, if different than street address)

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

Mardn E Roder7s50s §74 /?co//f‘ A Kbosk e T
Name) (Street Address) &3 (3?

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

‘ Address
Merion L Kpdorom 874K S B FopskraLo) 57535

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

E7Y Reel far Kl Kooskre Zof §35 39

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
S|gnatur927a/u%/ M

Typed Name: Marion E Robertson

1DAHD SECRETARY OF STATE

Signature 85/17/2913 85:80
Ck: 1348 CT: 283268 BH: 1374279

Typed Name: 18 109.88 = 180,88 ORGAN LLC ¥ 2
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