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., CERTIFICATE OF ORGANIZATION ¢y e EFFECTIVE
i LIMITED LIABILITY COMPANY

(Instructions on back of application) WISHAR 17 AM 3: 07
1. The name of the limited liability company is: SECE?“ Ei% ‘E“;}%%TE

’5‘(4 Garin Aviehon LLCOC

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

1322 £, Sedlberson ot Pome TD X3T2
(Street Address)

(Mailing Address, if differant than street address)

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

MARLA \WolE (322 £, ‘Saﬂre,{m =k E:Dr:& IO RS B2

(Name) {Street Address)

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

MARLA  \WoLE (322 €, Sekle s ,Boe TOK3TIZ

5. Mailing address for future correspondence (annual report notices):
1322 £, Sellerscn o Bojpe, TD K372

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
[ Secretary of State use only

EQ\ L‘L TDEHC ZECRETARY OF STATE
Signature\t- vy 63/17/2015 050G
Typed Name MAKLA \WOL & CE.26% CT.307761 BH-1468550

1@ 100.00 = 100_.00 CRGAN LLD #2

Signature
Typed Name: Qg 2407
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