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 CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY 54,0 23

(instructions on back of application})

AMlo: 13

1. The name of the limited liability company is:

M—'{’ﬂ Cloed Cafe , LLC

2. The comptete street and mailing addresses of the initial designated office:
23 S, cmu 0 St ffenys TN §3S/

(Street Address)

{Mailing Address, if different than strest address)

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

Loriagne IR 23 s, G«"’?{fuuﬂ 5% /{/am/qjjl) $3¢5/

(Name) (Streel Address)

4. The name and address of at least one member or manager of the limited liability

company:
Name Address
Pa?‘m'c/( Rice A3 5. C’ca,f:lf-;d | a,-y;ffﬂq I B3-S/
Lortpring Riic ’ 0 X

5. Mailing address for future correspondence (annual report notices):
422 s Clﬁb’?}.«cﬂ St dramig IO F2LS/

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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Signature %W; Lo
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Signature Xod e 1@ 100.00 = 100.00 ORGAN LLC #2

Typed Name: FA’ﬁLr}JL Kuce
' SNRNNEANESY ‘é
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