52 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
) LIMITED LIABILITY COMPANY

(Instructions on back of application) Rﬁm -8 M 8: 217
1. The name of the limited liability company is: s&g%é%‘( OFMTE
Boarderlinez LLC

2. The complete street and malllng addresses of the initial desngnated ofﬁce

gmﬁdd?— W FganKlin R Pleeidhen Z D, mya
D0 W Feanklin Bh. Metidéin FO P36

{Mailing Address if different than street address)

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

b AR,

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

ScothSmith 2586 A.Llenteld Weq Peeid

! TOTH.
T Chison W2 W Aanilin Pao
Meidign I LKAA49—

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

200 W Feenklin LS. fNerndién TD £36 v

6. Future effective date of filing (optional): -

Signature of a manager member or authorized
person.
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