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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85(0-558-1500

ACCOUNT NO. : T200000600185

REFERENCE : 498604 5156501

AUTHORIZATION
COST LIMIT $ 125, 00
ORDER DATE : February 11, 2015
ORDER TIME : 9:55 AM
ORDER NO. : 498B604-005
CUSTOMER NO: 5156801

DOMESTIC FILING

‘"NAME : BONNEVILLE HOLDING LLC

EFFECTIVE DATE:

ARTICLES OF INCORPCRATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:




ARTICLE 1-
'I'hc name of lhc ann:d Lmh;lm Compary is:

Bonnevme HoldingLLC . . . .- ‘
{Must end vmh the uords ‘Lxmm.-d Liability Cmnpan) "L.LC_ or“i..LC i)

.-\RTICLE B - Addvess:.
The wailing address and Street address of e principsl oifie? of the Limited Llahllll} Company is:

Principal Office Addess:  Myiding Address’
655 Winter Strest . . .. P.0O:Box 1757".
Manchesler C.entar VT 05255 Mmchester Cenler VT 03255

ARTICLE {11 - Registered -’.gent. Regmercd Ofﬁv:e. & chlstered A.genl s Signauré:
{Thc Limited Liability Company: cannof serve as-iis‘own: Rt:szcrcd -\ucaL You mmuit designate 4n individizal or.

another, bissiness eatity with ap active Flonds n:g;stm!mn t

“The name and the.Florida sifeet address of thé registeréd agens are;

Corporation Service Comparly _
© 7 “Name:
1201 Hays Street
Florida street address {P.0. Box "iOT ar:ccpaab!el
Tallahas.see _______ . FL 32301
i Zip:

- Heriiag } h.-:cvr Rimed @5 rEgistereyd agent and o aceepl xervice of ] Procest, for e abvive siied rmed Imhjm chmpeny al
the p!uce desigpated A this cerrificate, 1 heveby acrept iz appoimmian as nr.-gufer&d ugens aud agree iv'act th Hivs
capaeity.. { further agreé 1o comply with'the provysions of ail itanaes r elaung to the proper and mmp{ac periiimance
QF my duties, and {am jamilidr with gnd gocapt the nbhgauous of ny position as registered agent as provided for.in,
L liaprer #tis. F.5..
mpany

Rcixsrercd\-\\eim/sbseﬂamm (REQUIRED)
(CONYINUED)

Pagrtorz:




A.R'I’ICLEF\-__ o
Th natie ana-aities 6fcach person aulhonzcd 10 magayc ard’ mmml the. Lmuu:d L:abdm Company:.

Title: "Nanse and (=T
AA{BR" = Atihdrizéd Member
"MGR" = Mamgcf C
MGR . _Chits Matiy
cor P.O. Box:1757
r  Masichester Center, VT 05255

(1se amachwnra il esssy)
ARTICLE V- Effecsive duse i o tham ter dise o7 filing: OPTIONAL)

(lfn.n szecmcdansfml,thedﬂrm&qui&udc_hmthnﬁ‘tmm“w-'ﬂﬁpﬁn
the daie of filisg. )

'ARTICLE VI: Orier previsions, if oy

REGUIRED S16X s jlfff/
Signarere of 8 member or an xuthorized representstive of 8 member.
(In accordanite with scctfon 6(4:3.0203 (1) (b): Flerida Stalues; the. execution. of thig documem
canstines an: -affirmation goder the penalties.of’ pcr]ury ‘tHat the facts stmed herein.a are wue,

1'2m aware that any false informarion §ibmitted:in;a docdment o the Departtacnt. of Sta:c
constitures & third degreé felohy is provided for in 58171535, F 5D

~Chris Mauro . . o s
Twped or printed name of:signee

Filing-Fees:

SIZS.OD F‘ﬂmg Fee ror Artictes of Drgagization aigd - szgn:ﬁon of Registered. Agent
$730.00 Certified: Com (Opuonaj) e

s 5.00 Cm:ﬁm: of Statirs (Opnmnl)
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