FILED EFFECT!V™:

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application) 2004 SEP -7 ®if 2: 38
1. The name of the limited liability company is:
Fopncen Sevvices L LC.

2. The street address of the initial registered office is:
701 N, /500 W, Blackbost Tdalo 322)

and the name of the initial registered agent at the above address is:

Rave-rlo; TANS v\

3. The mailing address for future correspondence is:

ol o 500 W Bluckfoot Thale $322]

4. Management of the limited liability company will be vested in:

Manager(s) @ or Member(s) D {please check the appropriate box)

5. If managementis to be vested in one or more manager(s), list the name(s)and
address(es) of at least one initial manager. If managementis to be vested in the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address
_E_S'ri\Jer‘Lf) Hc&ns e 7ol N 1500 W B’)ac%[;o“% ID ¥322]
L aron /-llau\se\r\ Zoi N 500w {_a ckiadf’ ID %3522)
A 0(0&7}’\ Hdﬂﬁt’_ﬂ i ﬁ'/ ol é:"t[LUzm[«s‘er—o-f\ LT ‘("‘78/0

6. Signature of at least one person responsible for forming the limited liability company:
Signature: ﬁb&uju Hapnain
Typed Name: Bev a(Q’\v\ Z‘\r'akY\i en
Capacity: }’/6(710(6\1]{(" X
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Typed Name: (e Lz TT: 181306 B 76add
N 3 .98 = 106.08 ORGAN LLC #
Capacity: 1@ 29.88 = 20.88 CORP SUR # 32
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