=% YTE % - S MY FN

Restated Articles of Organization - Limited Liability Company

12 Secretary of State - Corporation Division - 255 Capitol St. NE, Suite 151 - Salem, OR 97310-1327 — http://sos.oregon.gov/business - F2}: (503) 986-2200
i Phone: (503) 986-2200

oA Q14

NS

Q2| W EFH 192.410-192.4900] W2} = MHMAC HEHE TF 7|2 QL CH
= EE 2H0| A= B ZE AR S 0fof 3H, = 7| #o| & AO|EO| HAE AYLICH ol
In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. A|"I‘ = nxj‘g
We must release this information to all parties upon request and it will be posted on our website. For office use only
RN I 21| 9/ LEGHAL AN, Badt B2 AEES 27IE BROIHAL.
Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary.
= =,
1. FH|2| 0| &:
NAME OF ENTITY:
O & o o =. o
2. ot Mol 3Ate| M22 O|&: (HEE E%9)
NEW NAME OF THE LIMITED LIABILITY COMPANY: (If changed)
2 S =] A I A
3. TE =go| AhE0| HEE|of ASL T LI
A COPY OF THE RESTATED ARTICLES IS ATTACHED. (Required)

4. 51F5h= Z=0| EAISHEAL.
CHECK THE APPROPRIATE STATEMENT:
CHTE == Fu2 S0 BRBIX| B2 708 AP0 ZHE0 ASLIC.
oj2{ot 7§72 2| Xj0f of3lf X HSEA A& 2| A5 LT

The restated articles contain amendments which do not require member approval.
These amendments were duly adopted by the manager(s).

CHMTE =go= SRS 20| 2Rt JHE Mol XL JASLICE 7HE 8 M=

Lo ME FR= QIL|LCt.
iy NE2 R 2o SRS LT TdE0| 78S ST HIE.
The restated articles contain amendments which require member approval. The date of adoption of the amendments and restated articles was
The amendment(s) was (were) approved by the members. ____percent of the members approved the amendment(s).
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PRINCIPAL PLACE OF BUSINESS (Physical Street Address)
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EXECUTION:

| declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, fraudulently obscure, fraudulently alter or otherwise misrepresent the identity of the person or any members, managers, employees or agents of the limited
liability company. This filing has been examined by me and is, to the best of my knowledge and belief, true, correct, and complete. Making false statements in this document is against the law and may be penalized by fines, imprisonment or both.
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CONTACT NAME: (To resolve questions with this filing)
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PHONE NUMBER: (Include area code)

Restated Articles of Organization - Limited Liability Company (1/20)

A A

TR

FEES

EREAE = $100
Required Processing Fee  $100

He| s 20| 27tsEUHLL +2Es VY g BA0 X2g

SE2 FH|E FHAL
Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”
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Free copies are available at http://sos.oregon.gov/business, using the Business Name Search program.
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