FILED EFFECTIVE

2> CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY

{Instructions on back of application}

[

1. The name of the limited liability company is:

_MM_L&EKB( aptwna )L
' -

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

(Street Address) { il

{Mailing Address, if different than street address)

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

_MJ.L«’_mﬁuMﬂ 1418 N. 1100 £ Sueile, £0. 3274
(Name) (Street Address) 7

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

Name Address
Seunty Pwideisos 1418 N. Jlg0 £, Giveblay ZD 3274

5. Mailing address for future correspondence (annual report notices):
L A2 VT -2 skt TP 3274

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature %&&/—
Typed Name: ~ Hudbey Pudev
Sngnature__zDa_Mz@.M&_.__ IDAKG SECRETARY OF STATE

Typed Name: _Sagnait AnDeRson/ v2/23/301e 85:00

CK: 698 C1: 267386 BH: 1311983
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