ARTICLES OF ORGANIZATION o CTIVE

LIMITED LIABILITY COMPANY  G50¢7 12 piiz: 4

(Instructions on back of application)

Tr ~ name nf fhp I|m|tnd liahilitv romnanvy is:

e Cerl SPLLists 10

2 The street address of the initial registered office is:
200 Codar Duse.  Kuato <TD. FEL3Y
and the name of the initial registered agent at the above address is:
Soumutl T WAage )
3. The mailing address for future correspondence is:

20 boda, Ave Koo LD, LR ZS

4. Management of the limited liability company will be vestedin:

Manager(s) M or Member(s) D {please check the appropriate box)

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

Name Address

Ny WMS.&@ 210 Colos Aue. Yisao BB

6. Signature of atigastone person responsible for forming the fimited liability company:

Signature: 141,4 _7 A
Typed Name: . Wed e
Capacity: Pfe%x(\{w\\' euﬂur

Secretary of State use Dnly

gicorpiformsiLLC formstartsoforganization.pes

Signature tE e 1DAHD SECRETARY OF STATE
_ =i 18/19/2885 B85:806
Typed Name: . Ckz CASH CT: 193397 BH: 917799
. 8 & 1@ 180,80 = 199.B0 ORGAW LLC # 2
Capacity: ] te 28.88= 28.88 CORP SUR # 3

(W YHEAS




