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Signature of a manager, member or authorized
person. i

Signature
Typed Name: _ Prcexy Willer

S#ge CERTIFICATE OF ORGANIZATION gy ep
gl LMITED LIABILITY cOMPANY | STFECTIVE|
(Instructions on back of application) M 85
The name of the limited liability company is: Sté;:f* J d i firf:
Millee Bros O\ Secvags | 1L\ DAHD '
The complete street and mailing addresses of the initial desugnated office: r
(sé!:} Ordnach Dewl T Falls , 10 3R
127 Kinel Bidge @4 Ton Falls, 1D T3301 7
{Mailing Address, if different than street addfdss)
The name and complete street address of the registered agent:
JefR Soke.c 1223 pddison e Toin Ttk 0|7

Name) (Street Address)

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

Address
Goary Midler 214 Qe De Twin Bl (D 53301
Bredk M\\e — W25 joes\\ Raod pel T Ells ) 7330

Bandon, Md\er DA Octhacd D Tooin F9IK, [P B W
Br‘oc)\y Muller 27 Oremend Op. Tour Fas 1033

Mailing address for future correspondence (annual report notices):

214 drevad. Pr. Tom, F4ds, 1D T30

Future effective date of filing (optional):
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Signature [},?'V"')C LL/\/ P8/16/2813 @5:

CK: 2246 C7: 286512 BH: 1386429

Typed Name: %ourv Miler 18 106,60 = 196,90 ORGA LLC N 2

2172012

oo e e T w / 98 D’l?@




