FILED EFFECTIVE

%5, CERTIFICATE OF ORGANIZATION  Glick hers to clear form.
i LIMITED LIABILITY COMPANY -
WhHAY 27 gy . 5,

(Instructions on back of application)

1. The name of the limited liability company is: _ i
MANRGHRTE STupios WL )
2. The complete street and mailing addresses of the initial designated office:

% whwe RoSE LN, Sun~ Naley ID, R3%353
{Strect Address)

Po BoX V9B, Kevrdauna . ID. B3390
{Mailing Address, if different than street addreés)

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

TF\\{ o L. Nerlee B witD @QoesE LM, Sum dawey CTv. 33532
{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
TAavLo®  MNeNee (N\ANF\G\\M(:: N\EN\G&@ D iND ROSE LN, SuN NAny , I 2363

BReT  MNeneg QV\AN"&\‘NE\ WN\@L@ 2 LonD ROSE LN, Sur N BWRY TP, §2D53

5. Mailing address for future correspondence {annual report notices):
PO RoX A5, Kevrchunn, V2, $3340

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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