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STATE OF SOUTH CAROLIHA

SECRETARY OF STATE

ARTICLES OF ORGAXIZATIOT{

Limitsd Liability Company - Domsrfic

The urdersigred delivers the trlovying afides- of organhation^to brm a Souh Carolina limited liabilily oompany pursuant

to S.C. Cod; of t.awe $er{ion 33,{4-2[10 and Section 3344-203.

1. The name Of the timited liability ompany {Cmts|ry.nlf||e mtEt br |ncluLd lo n mt'}

lcelaven Gmup LLC

'llmlH llrbmq co{DFnyf, or "lltr}bd't{o!r: Tftt n m. oil $a lt.trlEd lhultty comp.ny nu.t co{rrrh gq o{!!. lb|lontng andlnga:
cdtrp.nf or Or. .bbrlYlr{on 'LL'C.", *LLG"' "LC."' "LC"' s "Ud' Co."

2. The address of the initial designated office ol the limibd liabili$ company in South Carolina is

1W. Norfi S'treet

(Strc€t Address)

Carolina 29601

3. The initiel agent for servie of proceos is

Mike Kucfiel

And tha strat addreec in Souft Carolina br this initial agont for $eruicE of process is:

I W. North Strcet

tstratAddm66)

Greenville South Carolina 29601

(Ctty) (Zip Cods)

4. Ust tha name and addreee of each organirer. Only ggg organimr is rqui'€d, but you rnay haw morg ffran one.

{a) 
Mike Kuc*er

Olame)

1 W Nfih S$eet

{SfoetAddrsse)

Greenvilb, South Carofna 2950'l
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(b)

lcelaven Development GrouP LLC

Lffibd U.Ulity

(Name)

(SfeetAddtess)

(City, Stat6, Zip Gqde)

S. n Check thie box onty if tt}e company is to be a term cornpany. lf the cunpany is a term compeny, provite ttle

6.

(a)

Fl Cfrect< this box only if managernent of the limited liabili$ company is rrested in a manager or managers. lf this
u cornpany is to b6 riranaged 6y managers, includs the nam6 ard address of each initial manager.

(Name)

(Str€€tAddrEss)

(City, St*e, Ap Code)
(b)

(Name)

(Ske€tAddtB$s)

(C[y, Strte ap Cod6)

7 - [-1 Ct eO, tttis box onlv if ore or more of thq rflambans of the compaqy are to bo liabb fo,r iF debb aM oblfialions
riffi'er Seaion 33-{4-S-3(c}. lf one or more remhem atp 60 liabls, apectfy v*ri*r mernbers, snd for wtdEh debb,
oblBatbns or liabilitb sudr rnambers ar$ liab{e in their sapas'ty a$ m€rnbof3. Thb ptoviaion b optbnal and doee

lglhaY6toh corn$eted.

B. Unle$s a detayed efuctive date is specified, these artids wifl be effactive when endorcd for fiting by lhe Se$stary ol

$lete. Spectry any delayed efiectivg dat€ and time
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lcelaven LLC

N.me ol LimiEd Lidlity GomPanY

g. Any other provisions not corcistent with lar wfrhh the organizers deErmine to include, indr'ding any pmvis'ons that

are required or are permitted to be set iorth in the limitsd liability company operating agreement may b€ included on a

separate atiachrnent. Please make reErence to this sedion if you indude a separaG altachment'

'tO. Each listed under number4

Signaturc of

Date: -.---

$ignature of Organizar

Dste: , "
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