FILED EFFECTIVE

- Typed Name: 2l nda, Gk yinC

#eb8> CERTIFICATE OF ORGANIZATION .
‘ = LIMITED LIABILITY COMPANY i NP ,
(Instructions on back of application) ““ d ,gj;;,@
1. The name of the fimited liability company is: tfm i 5

~ Signature

WMindn’S Numbney Hill ol LLl e
2. The oompletertreet and mailing addresses of the initial designated office:
247 S Fyomt St Wrcoid 93143

526 v 295 N. thoort, lf 93255

{Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:

2299 W 2175 N Vo, (4 831€€

{Street Address)

Melinda Cupanne
(Name)

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

Name Addross
Welinda Csnpning 3289 W 31250 mobdxe |, ld 83255

5. Mailing address for future comrespondence (annual report notices): |
22994 W 3175 N. hhvort (A 83255

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

signature ANy 1A Ciann -
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