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Limited Liahility Company
F QRGANIZATION

Pursuant to §57D-2-20 of the General Stattes of North Carolina, the undersigned does hereby submit these
Aflicles of Orpanization for the purpose of forming a limized liability company.

1. The name of the hmited liability company is: ﬁ:e__ Q X ;E‘ﬁ__j;:}-/m & %@( *ﬂj_f’_h

(See ltem Vof the Insiructions for appropriate entily designition)
2. The name and address of each person cxecuting these articles of organization is as follows: (State whether
cach person is eaccuting (hese ariivles of viganzativn i ihe capacity of'a member, orgunizer or both.
Note: This document must be signed by ali persons tisted.)
Name Address
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the initial registered agentis: _ € / 2&{1{1@//@6_,___[17%( ;jﬁg

4. limited liability company is:
wy:  Lptlanbe,
5t _ registered agent office is:
Number and Strect /l//A’ L
City State: NC ZipCode e County: .
6. Principal otlice intormation: (Sclect cither a or b.)

i. mc limited Lability co

The princioal oflice leleohon

The street address and county of the principat office of the limited liability company is:

Number and Street: /ﬁﬁ/ - V/cﬁﬁ w 671 STt A
Ciw:é_{@ Vi ‘f/ / ‘6 State:, Mg Zip Code: ; 755 S) County: ,0; w’
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The mailing address. it different from the street address, of the principal officc of the company is:

Number and Succt: y ‘/ /4‘

ZipCode: ______ County:

City: State:

b. [] The limited liability company does not have a principal office.

it Any other provisions which the limited liability company elects to include (e.g., the purpose of the entity)
are attached.

8. (Optional): Listing of Company Officials (See instructions on the importance of listing the company officialy in
the creation document.
Name . Title Business Address

s

9. {Optional): Please provide 4 business e~mail ¢
The Secretary of State’s Qffice will e-nail the bus
a document is filed. The e-mail provided will not
service is offered, please see the instructions for this docunent.

10 These articles will be eftective upon tiling, unless a future date 15 specitied:

This is the #ﬁayof@% 0 /8

S mamm
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Type or Prin /Name and Title

The below space to be used if more than one organizer or member is listed in ltem #2 above.

Signature ' Signature
Type and Print Name and Title Type and Print Name and Title
NOTE: ;
1. Filing fee is $125. This document must be filed with the Secretary of Stute.
CORPORATIONS DIVISION P.O. Box 29622 RALENM, NC 27626-0622

(Revised December 2016) 3 (Form L-01)





