SECRETARY OF STATE

Certificate of Organization
OF
D & B LIMITED TRUST LLC
6149057
New Mexico

The Office of the Secretary of State certifies that the Articles of Organization, duly signed
and verified pursuant to the provisions of the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

have been received and are found to conform to law. Accordingly, by virtue of the authority
vested in it by law, the Office of the Secretary of State issues this Certificate of Organization
and attaches hereto a duplicate of the Articles of Organization.

Dated: May 8, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of
said office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State
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Limited Liability Company
ONLINE ARTICLES OF ORGANIZATION
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ARTICLE ONE: The name of the Limited Liability Company Is:

D & B LIMITED TRUST LLC
ARTICLE TWO: The period of duration Is: Perpetual
ARTICLE THREE:
(1) The name of the initial registered agent at the address is:
First Name Last Name
[MIRIAM RUIZ

(2) The New Mexico street address of the company's initial registered agent is:

Type Address City State Zip Country
Physical
Address 1128 ATRISCO DR NW Albuquerque NM 87105 USA

(Post Office Box is not acceptable. Provide a description of the geographical location if a street address does not exist.)

(::i) The street address of the company's principal place of business, if different from its registered agent's
address is:

Address City State Zip Country
1128 ATRISCO DR NW Albuquerque NM 87105 USA

(4) The mailing address of the Limited Liability Company is:

Address City State Zip Country
1128 ATRISCO DR NW Albuquerque NM 87105 USA

Email Address: DBLIMITEDTRUST@GMAIL.COM
Phone: 505-489-7829

325 DON GASPAR, SUITE 300 | SANTA FE, NEW MEXICO 87501
PHONE: (505) 827-3600 or (800) 477-3632 | FAX: (505) 827-8081
WWW.SOS.STATE.NM.US
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Anncu FOUR! (Chock anly (¢ applicable);

0 veg Management of the businesy ang

alfairy of the company is vested In a manager(s)
Manager Name and address;

Name Physical Addresg Mailing Address

ARTICLg FIVE: (Check only if applicable);

& YES e Umited Liabllity Company (5 g single member Limited Liability Company,
Member Name and
address,

Name Physical Address Mailing Address
1128 ATRISCO D

RNW, Albuquerque, 1128 ATRISCO DR NW, Albuquerque,
NM B710% NM 87108

MIRIAM Ry)z

ARTICLE SIX: If these Articles of Or
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Effective Date
05/08/2020

Purpose; INVESTMENT PROPERT {3
NAICS Code;

NAICS Sub Code:

Organizer(s) Printed Name(s):

(Typing the First and Last Name of the Organizer(s), is the equivalent of an slsctronic signature. )

Eﬂnl Name Last Name
| MIRIAM RUIZ
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