520, CERTIFICATE OF ORGANIZATION
¥jsl LIMITED LIABILITY COMPANY 030CT 13 amg: 37

(Instructions on back of application) S!:CRE TARY O
STATE OF | Aﬁg*TE

1. The name of the limited liability company is:

Zaphee LL(

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

S 5l Hey wEST PRT. 1T eevs D B3Mo

(Streat Address)

¢ (Malling Address, If different than street addressy

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

Dreay Hollenback 549 Sowdh Y Wesh Ppt 27
{(Name)} | {Street Address) ﬂe. < "“D , D 83","‘"0
4. The name and address of at least one member or manager of the limited |iablllty
‘company:
Name Addrass
_Drew thollenbe e 549 Sonth Y% West ppt 37, ﬂg_éug

Ib £avun

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

BYG Soucth 4% West Apt 37 MM D830

6. Future effective date of filing (optlonal)

Signature of organizer(s). (An organiker is a member, or is
acting in behalf of 2 member or members).

FILED EFFECTIVE|

Secretary of State usa only

Signature ’W

Typed Name: __Drew Hollenbadg

10AHO SECRETARY OF STATE

_ g 1./13/2099 85: 980
Signature 5 : 1846 CT: 241286 BHs llm
. 1 188.04 = 180,88 ORGAM LLC
Typed Name:

F\eopiorms\LLC formsicert_org_lic.PMD

[ va?



