FILED EFFECTIVE

FE2> CERTIFICATE OF ORGANIZATION
i LIMITED LIABILITY COMPANY

(Instructions on back of application) [OHAR 17 AM 8: 21

| 1. The name of the limited liability company is: SECF-i-57 OF STATE

. : S!Ah_ OE f
RANDALL  Wol\dinag Wik G UAHO
2. The complete street and mailing addresses"d}me initial designated/principal office:

A2\ S D E, CeaTerviMle, 0 Tah 24514

§§.mﬁgx A4 CeaTerville, uTal, R40\4 |}

if different than sireet address)
3. The name and complete street address of the registered agent:

Beolasmin E. Bartdsen 0\q S Ave, ¥,
C PA Frelfi™= wwva Falls ;IO R330)
4. The name and address of at least one member or manager of the fimited liability
company:
Addeass

Mama
Plavae A Randa\l Aay S 2o B, CeSTeruldl
U RAs LA

$. Mailing address for future correspondence (annual report notices): ‘
A S Ave, B, Tulin FallsiTD I330)

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a membes; or is
acting in behalf of a member or members).

. g Secretary of Sizle use only
Typed NameD\a\ ne A . Randgl ?
Signature g U ‘
Typed Name: I gL g
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