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> CERTIFICATE OF ORGAMZATIG\\:EB ~
§  LIMITED LIABILITY COMPANY | 31 1 9 16

{Instructions on back of application) s Al
B ‘T‘L’__ ii\— '(} {Hﬁ

1. The name of the limited liability company is:

_Bearon Place., L8

2. The complete street and mailing addresses of the initial designated/principal ofﬁca

13481 £ a(dw hho 67

{Strcet Address)

(Mailing Address, if different than sireet address)

3. The name and complete street address of the registered agent:
[2slieAtpbbs (348 Furplés Sage. Road. L
Wame) (Street Address) &gdwh -, 3.335 ?_ |

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

Name
25713 25
~. X - gzé07|
F k |
5.
6. Future effective date of filing {optional): x
Signature of a manager, member or authorized ' l
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