COMMOMNWEALTH OCF PENNSYLVANIA

DEPARTMENT OF STATE

DECEMBER 30, 2014

TOALL WHOM THESE PRESENTS SHALL COME, GREETING:
Armsirong Relocation Company, Pennsylvania, LLC

i, Carol Alchels, Secretary of the Commonwealth of Pennsylvania

do hereby certify that the foregoing and annexed is a true and correct
copy of
Certificate of Organization filed on December 33, 2014

which appear of record in this department,

IN TESTIMONY WHEREGF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and vear above
written,

Secretary of the Commonweaith

Certfication Number 12324556-1
Verify this certificale online at hitp fiwaww comporations, state pa.usfoorpisoskbiverifv.asp
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Date Filad: 1213012614
Effective Date: 0U/CH20148
; Carol Alchele
i Secreiary of the vammm\afeatth

PENNSYLYANIA DEPARTMERNT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Cenificate of Organization
Domestic Limited Liability Company
{15 Pa.CS. § 8913)

Bocoment will be refersed (o the
pane sod sddress vou enter fo

e lefl,

Commonweahth of Pennsylvania
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In compliance with the requirements of 15 Pa.C.8. § 8913 (relating to centificate of organization}, the undersigned

desiring 1o organize a limited liability company, hereby certifics that:

I

1. The name of the limited liability company {desigraior i required, le, “compory”, “Hmited™ or "limited
Habiiity company® or abbreviation):
Armstrong Relocation Company, Pennsylvania, LLC

2. The {2} address of the limited fiability company's initial regisiered office in this Commonwealth or (b) name of
its commercizl registered office provider and the county of verue is:

{a} Numbser and Street City Siate Zip County
se s = .

{5} Mame of Connmercial Registered Office Provider County |
vio: GT Corporation System ' %&uﬁﬁgﬁ
3. The name and sddross, inclhuding street and number, if any, of each organizer is (alf organizers mus! sign on

page 2}
MName

John A Bobango $82 8. Shaﬁy Grove Road Mempms TN 3B12C

55‘-??" oF smrg
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4, Strike owt if inapplicable term
skt i i L u T I ot to d YT e)

e sinteren

5. Strike oud i inappliceble:
Management of the company is vestad in 5 manager or managers,

4. The spocified effective date, if sny it :}'a.mmﬁ; 1, Loi5,
month date yeat hour, if any

7. Surthe ot ¥ inapplicable;

rgniricted professional service(sh:

8. For additions] provisions of the certificate, i sy, attach an 8% x |1 sheet.

N TESTIMONY WHERECF, the organizer{s) hes {have)
signed this Cemificats of Organization this

15th  gay of0BCEMber 02014

ignatare
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Signature






