FILED EFFECTIVE

2 CERTIFICATE OF ORGANIZATION 2,
B LIMITED LIABILITY COMPANY . %

251

L <
(Instructions on back of application) G 2,
e T
1. The name of the limited liability company is: 2
Free Hend Ewhesprises L. [ C. vk

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

204 S, Pinewood D, Pest EMls TD F38SY4

(Street Address)

(Mailing Address, if different than street address)

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

Josua A. Coopel 204 S, Pwawood OFf. pstrmils T

{Name} {Street Address)

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

Joslwa &, Coeper _ 204 . Pvuwpod Dr,

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature W éﬁ' /

Typed Name: _ Josl Coopé_r‘

Secretary of State use only

1DAHD SECRETARY OF STATE
Sina aihianiy Suine
ignature tk: : :
> 1 8 189,88 = 188.80 ORGAN LLC & 2

Typed Name:

92112012 cert_org_lic Rev. 0772010

W 122407




