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State of New York
Department of State

I hereby certify, that AL EOCOKKEEPING SERVICE LLC a NEW YORK Limited
Liability Company filed Articles of Organization purseant to the Limited
Liability Company Law on 07/87/2017, and that the Limived Liabllity
Company is existing So far &5 shown by the records of the Department. T
further certify the following:

} 8S:

A Certificate of Publication of AL BOOKKEEPING SERVICE LLIC was filsd on
09/,22/2317.

I further certify, thar no other documents have been fliled by such
iimived Liakility Company.

esb®O e, e
. . -® NE -, .-
% of W ) N Witness my hand and the official seal
. of the Department of State at the Ciry

of Albany, this 26th day of February
two thousand and nineteen.

Whitney Clark

Deputy Secretary of Stale
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