38 CERTIFICATE OF ORGANIZATION NG
@) LIMITED LIABILITY COMPANY, 113 w530 %:-&,q

(Instructions on back of application)

S OF STATE

1. The name of the limited liability company is: ST DAHN

1-Time Post Oontdro/ . 2LC.

¥

2. The complete street and mailing addr s of the initial designated office:
25519 HRar  Dr. doed] ,TD  $3607

O AR 25529 Ry D (ldwett T TGO

{Mailing Address, if different than street address)

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

Chad L Ryyct 25529 tar Dr- (oldvott, 79 3307

(Name) {Street Address)

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

Name
Lhod [ Hoyce 25539 P D Gilduedl Z0 3%07

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

25529 P . Cotdwed, T  33¢07

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. |
@ Secretary of State use only
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06/13/2014 05:00
CE:207 CT:297330 BH:1429%0553%

Signature
Typed Name: _Chad Roycﬁ

Signature
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