&5 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY
(Instructions on back of application) W TP b 12
1. The name of the limited liability company is: T\' Ua ?éﬁ?’iroATE

Committed £vents, Lic
2. The complete street and mailing addresses of the initial designated/principal office:

3155 Chindér Rivd.

{Street Address)

— _(Carden (i, 1D 8374
(Mailing Address, If different than stroet address)

3. The name and complete street address of the registered agent: ’I
JM%L Paker 3129 Chinden Blvd.
(Nare) (Street Address)

(pavden City, 18 §37/F

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

Address

Name
w Paker 2129 Ch jmdin. BlvA

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

2(29 Chinden Bivd., (orden thu /A 83 7/¢

6. Future effective date of ﬁiing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of 2 member or members).

Secretary of State use only

Signature __ Z&LcA/ lh %

Tyed Name: __C/ 5
s

Signature 28 .

| oF STRTE

o t UL SRS ST
8 CKs SB6D. CTs 149815 D1 1163988
. {01800 190.08 (ROW LIC A £

| \»\9% '2:,\-’2_;_'2-_

SALLD3443 a4



