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@55 CERTIFICATE OF ORGANIZATION

1.

FJLED E

LIMITED LIABILITY COMPANY gL -8 MM 8:22

(Instructions on back of application)

The name of the limited liability company is: SE%?E%%F%@STE '

P\‘S’D\ ce. Vaance. (o LAPANU . LLC
The complete street and mailing addresses of the initial desfgnatedlpnncupal office:

Y.0 Yoy HIS5 Weon, 1D 8349Y

(Street Address)

(Mafling Address, If diffsrent than street address)
The name and complete street address of the registered agent:

Kox\i Love Yuyp ' ap
{Narre) {Street Address) ? ‘#3%‘

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

Justhy Lowves Hyo £ (29 N 1dains Falls, (083461
Koxr\ Love - Y40 E 129 0 \dalno Falls, D834

Mailing address for future correspondence (annual report notices):
Po. Box Ha5 ., Ucon, \D  B343Y

6. Future effective date of filing (optional):
Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members).
g Secretary of Staie use only
signature__Kouis dope
Typed Name: __Karli Love ?
|\ Signature é
TDAHD SECRETARY OF STATE

Typed Name: %2 87/08/2889 95:80

BH: 1177989 -
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