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SECRETARY OF STATE

S Gorotony of Tt ot Florts o Loisiona S o onody Coniilf e

the Articles of Organization of

KAHN SWICK & FOTL, L.L.C.

Domiciled at MADISONVILLE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 13,

2000,

I further certify that no Certificate of Dissolution has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 21, 2011

Web 34897331K

Certificate ID: 10228618#7QK73

To validate this cerfificate, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

www.sos louisiana.gov
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