6. Signature(s) of at least one person responsible for forming the limited liability company:

ARTICLES OF ORGANIZATION FILED/EFFECTIVE
PROFESSIONAL LIMITED
LIABILITY COMPANY Ju 16 4 os PN 0

(Instructions on back of application) SR

. E ':_
"l(;he name of the professional limited liability company is: L. S%WQ&%AM y
Lic,

The professional LLC is organized for the practice in the profession of: Der\"HS'\Ler

The address of the initial registered officeis: [{ 7 # N Eagle R, E%giro

g3¢6iL and the name of the initial registered agent is: Michael L. f‘ht‘j!j?ﬂsoh

Management of the professional limited liability company will be vested in:
O Manager(s) B Member(s)

If management is to be vested in one or more manager(s), list the name(s) and
address(es) of at least one manager. If management is to be vested in members, list the
name(s) and address(es) of at least one initial member.

Name Address

Michaol L. l—%inson 22 M. a;,u Rd. &31._3:0 g36l6
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