State of Iowa ® Secretary of State

Certificate of Organization
of

Pursuant to the Revised Uniform Limited Liability Company Act, Chapter 489 of the Code of lowa, the undersigned
Organizer does hereby adopt the following Certificate of Organization for the company.

Effective Date:  This limited liability company shall be effective upon filing with the Secretary of State unless a
specified effective date is entered here:

Expiration Date: The expiration date of this limited liability company is perpetual unless a dissolution date is
stated here:

Article 1. The name of the limited liability company is:

- Must contain the words “Limited Liability Company” or “Limited Company”, or the abbreviation “L.L.C.”, “LLC”, “L.C.”, or “LC”.

- “Limited” may be abbreviated as “Ltd.”, and “Company” may be abbreviated as “Co.”

Article 2. The street address of the company’s initial Registered Office and the name of the company’s
initial Registered Agent at that office is:

(Name of initial registered agent)

(Street address of initial registered office. Must be a physical street address located in Iowa. PO Boxes are not allowed.)

Towa
(City) (State) (Zip)

Article 3. The street address of the company’s Initial Principal Business Office is:

(Street address of initial principal business office)

(City) (State) (Zip)

IN WITNESS WHEREOF, the undersigned Organizer has executed this Certificate of Organization on
the date below.

Date:

(Signature)

(Name and Title)
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