3% CERTIFICATE OF ORGANIZATION ll

1. The name of the limited Iiability company is:

. The complete street and mailing addresses of the |n|t|al designated office:

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

6. Future effective date of filing (optional):

LIMITED LIABILITY COMPANY

(Instructions on back of application)

™ Strs, UC

GIB fast Avenve 0 Jecome, 1D 3322 ¥ I

(Straet Address)

(Mailing Address, if different than street address)

Andcewd Nones G)B Gast Aenve D Jderowe, 1D T3I3IEX

(Name) (Street Address)

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

company:
Name Address
Ardrewd Am 613 Eost Avenve © Nerowe, 1D R332 %
(207) qod-41y2~ Cell Phore
Heother Nones o1Bast Avenve D Jecome, 1D F3IZTE

(20%) 42 ) -GTY5 Cell Phone

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

1B fa }

Signature of a manager, member or authorized
person.

Slgnat@m—f‘m
Typed Name: dndce“) sSmacS

M@I/ Y{W@t’;A p3/6ascals o300
Signature DX: 1621 CT: 293777 BH: 1413431

Typed Name: tathe—  Jores
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