FILED EFFECTIVE

|

GFEE CERTIFICATE OF ORGANIZATION

1.

2,

8. Future effective date of filing (optional): z -

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

LIMITED LIABILITY COMPANY
(Instructions on back of application) IOMAY 13 PM 2:03

The name of the limited liability company is: SEERETARY U STATE |

Poise Tdane Vuu?hs%%ﬁﬁ“

The complete street and mailing addresses of the initial designated/prin

000 S. lsland Hlenn wsa

(Street Address)

(Mailing Address, # different then street address)
The name and complete street address of the registered agent:

“Ta vawamal 1000_S Island éilenn Eag
T 34§20l

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

Tia MaAdand 1000 S. Island mmw

'i %ka:al

Mailing address for future correspondence (annual report not:ees)

10600 _S. 1Stamd Glenn Easwai K-

Secretary of Stale use orly

Signature &W\ ,

Typed Name:

. . ]
Signature 5 :
. SECRETARY EF STATE

Typed Name: : OS5/ 1 3/2010 @500

g CKs 436586 CT: 170899 B 122P163

18100.08 = 108.09 mucia



