FILED EFFEGTiVE
090CT 19 AM 8:51

#2825 CERTIFICATE OF ORGANIZATION ~ STATE (Of s e |
dild LIMITED LIABILITY COMPANY

{Instructions on back of application)

1. The name of the limited liability company is:

_Cooder’s Home Pewode\ o e 1

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

(5092 o gin St

(Street Address)

COA D  RRRIY

{Malling Address, i different than street address)

3. The name and complete street address of the registered agent: =
r Tim _ Cooper 1300 M. 9 St DA, Ty
{(Name) (Strest Address) 3 ¥y

I 4. The name and address of at least one member or manager of the limited Iiabilitjf_' ‘

company:
Ten (ooper 1303t M Sieeet | COA TS 338ey

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

Dox A GH. St , CORLTA Ry

‘1 6. Future effective date of filing (optional):

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

iE “Secretary of State use only
Signature% ':.g
Typed Name: __ " Tim Cooper H
58
Il Signature 'gs
Typed Name: [%g utﬂlﬁ%{eoss 5380
S— i3 1:1.u==f3?9m‘f{ﬁg



