SF\ CERTIFICATE OF ORGANIZATION
gLl LIMITED LIABILITY COMPANY FILED EFFRCTIVE
UG Rtz 18

P i, |_, i a .57 i D T,‘- r
1. The name of the limited liability company is: _ STATY OF UAHOWE

Lol F Media L\ C

2. The complete street and mailing addresses of the initial des:gnatedlpnncapal office:

Y15 E. 5AND ST.  (ARDEN CITY, 1D $37H |

(Straet Address)

(Instructions on back of application)

(Malllng Address, if different than sireet address)

3. The name and complete street address of the registered agent: o | ||
Luleas %rqsc\r\ 415 €. 82ND ST,
Mame) (Street Address) (AQDEN CITY 1D
sy (|

4. The name and address of at least one member or manager of the limited !labﬂily
l company: -
Atisiress
Lukas &msm 1S &, BAND ST
GARDEN CITY ; ID s‘s‘n q

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

UiS €. 5aND §T.  GARDEN CITY, (N 8374

8. Future effective date of filing (optional):

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

. - Secrotary of State use only -
Signature W w 3 Y L3 5—-
Typed Namé: \J S o '
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Signature
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