y‘lpeAIlITeanbIﬁI AOroBOop — KomMmnaHuAa c OrpaHM‘IEHHOﬁI OTBEeTCTBEHHOCTbIO

Articles of Organization - Limited Liability Company

PETMICTPALIVOHHbIA HOMEP:

REGISTRY NUMBER:

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

Phone: (503) 986-2200

Pacneyvatatb dopmy

Ounctntb dopmy

B cooTBeTCTBUM C fOKYMeHTOM CBOJ, 3aKOHOB WTaTa OPeroH ¢ AONONHEHNAMMN 1 3MeHeHuaMK 192.410-192.490, nHpopmaLma o JaHHON 3aaBKe

ABNAETCA MHGOPMaLven Ny6IMUYHOTO XapakTepa.

Mbl 0653aHbI NPeAOCTaBNATL 3Ty MHPOPMaLIO Nt06bIM NMLAM MO 3aMpPocy, KPoMe Toro, AaHHaA MHPopMaLma byaeT pasMeLleHa Ha HalleMm caiTe.

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record.
We must release this information to all parties upon request and it will be posted on our website.

TonbKo AnA cy»e6HbIX OTMETOK
For office use only

3anosiHeHWe B NeYaTHOM BUAE WS NeYaTHbIMU 6yKBaMVI B yﬂOGOHVITaeMOM BuAe, YepHbIMWN YepHUITaMn. noﬁasneume AONOJIHNTE/IbHbIX INCTOB ocyLlecTBnAeTcA

no Heob6xogumocTu.
Please Type or Print Legibly in Black ink. Attach Additional Sheet if Necessary.

1. HAMMEHOBAHUE KOMINMAHWUW C OFTPAHUYEHHOW OTBETCTBEHHOCTDIO: ([lomkHo coaepxaTb cnosa «Limited Liability
Company» unm cootseTcTyoLWMe UM abbpesmatypbl «LLC» unm «L.L.C.»)

NAME OF LIMITED LIABILITY COMPANY: (Must contain the words “Limited Liability Company” or the abbreviations “LLC" or “L.L.C")

2. CPOK: (BbibepuiTe 0VH 113 BAapUAHTOB.)

DURATION: (Please check one.)

(" Co3paeTca Ha HeOrPaHUYEHHDIN CPOK.
Duration shall be perpetual.

(" KpaltHui cpok, nocsie KOTOPOro KOMMAHWA ¢
orpaHV4YeHHOW OTBETCTBEHHOCTbIO MAOKHA ObITb
NUKBUAMPOBAHa:

Latest date upon which the Limited Liability Company is to dissolve is

3. TOJIOBHOW O®UC: (DakTMyeCcKMin agpec C yKasaHmem

ynuLpbl 1 HOMepa oMa)
PRINCIPAL OFFICE: (Must be a physical street address)

4. 3APETUCTPUPOBAHHDIW ATEHT: (Nlnuyo nnm
opraHunsauua, ABNALWAACA NonyyaTtesiem lopuanNYecKmnx
yCNyr AnA aHHoro cyobekTa AeATeNlbHOCTH

REGISTERED AGENT: (Individual or entity that will accept legal service for this business)

5. OBLUEJOCTYMNHbIN APEC 3APETUCTPUPOBAHHOIO
ATEHTA:

(Appec c ykasaHnem ynuubl U Homepa foma B witate OperoH. Agpec

AONXeH coBnafaTb C agpecom o¢|/|ca 3aperncTpnpoBaHHOro areHTa.)
REGISTERED AGENT'S PUBLICLY AVAILABLE ADDRESS:
(Must be an Oregon Street Address, which is identical to the registered agent's office.)

6. ALPEC AN1A OTNPABKW YBEAOMEHUIA
NOAPA3JENEHVEM:

ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:

9.

10.

11.

12.

AONONHUTENIbHbIE NOJIOMKEHWA: (Mpunoxute

OTAENbHbIV NNCT NPU HEOOXOAUMOCTH.)
OPTIONAL PROVISIONS: (Attach a separate sheet if necessary.)

(" KOMMNAHWA-BbITOAOMNPNOBPETATESTb: Komnanus
C OrpaHNYeHHON OTBETCTBEHHOCTbIO ABNAETCA KOMMNaHWeN-
BbirofjonprobpeTtatenem B COOTBETCTBUM €O CT. 1-11 rn. 269 CBopaa
3aKkoHOB WTaTta OperoH ot 2013 1. (NPUMEHAIOTCA JONONHUTENbHbIE

TpeboBaHuA)

BENEFIT COMPANY: The Limited Liability Company is a benefit company subject to sections 1 to 11 of chapter
269, Oregon Laws 2013. (additional requirements apply)

(> OFPAHUYEHWE OTBETCTBEHHOCTW: Komnakus

0CcBO6OX/AaeT CBOWX YNIEHOB, PyKOBOAMTENEN, COTPYAHNKOB 1 areHTOB OT
OTBETCTBEHHOCTU 1 COOTBETCTBYIOLYMX 3aTpaT cornacHo ORS 63.160-
63.170.

INDEMNIFICATION: The company elects to indemnify its members, managers, employees, agents for liability and
related expenses under ORS 63.160 - 63.170.

( CM. MPUNTOXKEHWE

SEE ATTACHED
VMSA U AIIPEC KAXKAOTO JIULA, ®OPMUPYIOLLEFO

MPOLIECCbI AAHHOIO CYBbEKTA AEATEJIbHOCTMU:
(OPTAHW3ATOP)

NAME AND ADDRESS OF EACH PERSON WHO IS FORMING THIS BUSINESS: (ORGANIZER)

YKAXUTE ©. U. Q. U ARPECA YIEHOB U/Unn
PYKOBOAUTEJIEUN (MHOOPMALIMA MOXET BbITb 3ATPESOBAHA
BALLVIM BAHKOM.)

LIST MEMBERS AND/OR MANAGERS NAMES AND ADDRESSES (MAY BE REQUIRED BY YOUR BANK)

COBCTBEHHUKW: (YNTIEHDI) (0. 1. 0. v appeca)

OWNERS: (MEMBERS) (Names and Addresses)

PYKOBOAUTENN: (PYKOBOAUTEJIN) (®.W. 0. n agpeca)

MANAGERS: (MANAGERS) (Names and Addresses)



https://sos.oregon.gov/business/Pages/benefit-company.aspx
http://sos.oregon.gov/business/Pages/benefit-company.aspx
https://sos.oregon.gov/business/Pages/benefit-company.aspx

7. KAKUM BYLET NOPAAOK YMPABJIEHVA AAHHOW 13. JINLO0, OBNAAAIOLLEE HEOBXOAMMOW

KOMMNAHWEW C OTPAHUYEHHOW OTBETCTBEHHOCTbI0? NMHOOPMALIMEN (O. N. O. n agpec)
HOW WILL THIS LIMITED LIABILITY COMPANY BE MANAGED? yKa)K“Te w. M- o. n anpec Kak M“H“MyM oAHOro anua
. ABNAKOLWEeroca YieHom nnm pykosoguresnem KomnaHum c

(" NaHHas KOMNaHUA C OrPaHUYEHHOI OTBETCTBEHHOCTBIO OrpaHNyYeHHO OTBETCTBEHHOCTbIO, NGO YNOIHOMOUYEHHbIM
ynpaenaeTca YyneHamm (O,ElHI/IM VNN HECKONTbKMMM YnieHamu). npeacTaBuTenem, o61agaroMm HenocpeaCcTBEHHbIMIY 3HAHUAMM O
This LLC will be member-managed by one or more members. ¢yHKI.I‘IIIOHI/|pOBaHIIIIII n 6M3Hec-npoueccax KOMMaHum c OrpaHI/l‘-leHHOl‘il

OTBETCTBEHHOCTbIO.

(\ [aHHasa KOMMaHuA C orpaHnM4yeHHON OTBETCTBEHHOCTbIO yrnpaBnAeTcA INDIVIDUAL WITH DIRECT KNOWLEDGE (Name and Address)

pykoBoaguUTeENnAMn (O,QHVIM NN HECKOJTIbKNMK pyKOBOAVITenﬂMVI). List the name and address of at least one individual who is a member or manager of the LLC or an authorized

This LLC will be manager-managed by one or more managers. representative with direct knowledge of the operations and business activities of the LLC.

8. MPUNPEAOCTABJIEHUN CEPTUOULIUPOBAHHbIX
MPO®ECCUOHAJIbHbIX YCNYT OMULLUNTE 3TN YCNIYT:
ORS 58.015(5)(m)

IF RENDERING A LICENSED PROFESSIONAL SERVICE OR SERVICES, DESCRIBE THE SERVICE(S) BEING RENDERED:
ORS 58.015(5)(m)

14. M\CNOJIHEHUE/NMOANMUCDH KAXA0Io JINUA, ©DOPMUPYIOLLEIO NPOLECCHblI AAHHOIO CYBbEKTA OEATENIbHOCTU:
(OpraHusaTtop)

fAsnasacob yI'IOJ'lHOMOLIeHHbIM INLOoM C I'IpaBOM noannucn n c yyeTom OTBETCTBEHHOCTW 3a I'Ipe,ElOCTaBﬂeHI/Ie 3aBejOMO JTOXKHbIX CBEAGHI/II;I, HaCTOALLMM 3aABNALO, YTO

,El,aHHbII;I ﬂOKyMEHT He I/ICI'IOJ'Ib3yeT 06MaHHbI€ nyTv ona COKprTVIﬂ, yTaI/IBaHI/IH, N3MEeHEeHNA n ﬂpyFOFO NCKaXXeHnAa NTNYHOCTN J1I060F0 nvuda un yHaCTHI/IKOB COBE€Ta,

pyKOBO,EI.I/ITeJ'IeVI, COpr,EI,HI/IKOB N areHToB KOMnaHmm c orpaqueHHoM OTBETCTBEHHOCTbIO. ﬂaHHbII;I ,ElOKyMeHT MHOW N3yyeH, n, B COOTBETCTBUUN CO CTEMEHbIO CBOEN

0CBeJOMNEHHOCTU N ypOBHeM npod)eccvaaanblx 3HaHI/Il7I, A 3aABNAK0, UTO OH ABNAETCA ,EI.OCTOBeprIM, I'IpaBI/IJ'IbeIM W NOJIHbIM. I'IpMBe,qume JIOXHbIX 3aABNEHUN B

HacToAwem ﬂOKyMeHTe npomsopeqm 3aKOHy N MOXeT noBJieyb 3a CO6OIZ LUTpad)bI, TIOpeMHoe 3aKJ/1loyeHne nnn o6e 3TV Mepbl HaKa3aHuA.

EXECUTION/SIGNATURE OF EACH PERSON WHO IS FORMING THIS BUSINESS: (Organizer)
I 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.

noanuchb: PACLLNODOPOBKA: DONXKHOCTD:
SIGNATURE: PRINTED NAME: TITLE:

KOHTAKTHOE JINLO: ([ins pa3pelueHns BOMPOCOB, Kacatowmxcs Y

[aHHOTO JOKYMeHTa) gEEPBMCHbIM C6OP

CONTACT NAME: (To resolve questions with this filing)

06:3aTenbHblit cepBicHblit coop 100 gonn. CLUA
Required Processing Fee  $100

TENIEQOH: (C ykaszaHnem kopa pervoHa) CepBicHble cHOpbI BO3BPATY He NOANeXaT. B ueK Ha KopnopatugHoe nogy
PHONE NUMBER: (Include area code) Processing Fees are nonrefundable. Please make check payable to “Corporation Division.”

becnnatHble 3k3eMnAApbl A0KyMeHTa AOCTYNHbI Ha aiiTe http://s0s.oregon.gov/business npu
OCYLLIECTBIIEHMM NOVCKA € NOMOLLbO NPOTPaMMBI [TOMCK N0 HAMMEHOBAHMIO KOMNAHUM.

Free copies are available at http://sos.oregon.gov/business, using the Business Name Search program.
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