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FILED EFFECTIVE

%0\ CERTIFICATE OF ORGANIZATION

PROFESSIONAL
! :
LIMITED LIABILITY COMPANY ~ "PMT 19 PH 113
(Instructions on back of application) Sk‘gﬁ.gé%‘{:% OB‘JE

1. The name of the professionatl limited liability company is:

Pose  Dendal Cenfor  puee

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

_Bor N \o% st ZOee, LD B3Foz

{Street Address)

{Mailing Address, if different than street address)

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

Evorh  Smartn ROl M. (O™ 2% Poise \D 83tcr

(Name) {Street Address)

4. The name and address of at least one member or manager of the professional limited
liability company:
Name Address
Evonn.  Sraith et Al 10 s+ Bease 1D €3

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

8¢ A, O™ &% Baise. I THe1

6. Future effective date of filing (optional):

7. The limited hability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render
professional services is: 'D-.v\:k'\'b‘k‘r%

i

Signature of a manager, member or authorized
person.

(' ' Secretari( of State use only '
Signaturew : IHALO SECRETARY GF 3TATE

e L' (o
‘ 05/19/2015 05:00
Typed Name: Evant  Spr Fh CR-376 073104233 BH:1476101
Signature I 100,40 = 102.0C 2BOF LLD 47

Typed Name:

cert_org_plicpmd  Rev. 07/2010 W / 5_/ 3/ (/ 7



