FILED EFFECTIVE

251

2\ CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY

{Instructions on back of application)

IOFEB 12 AM 8: 47

o - SECRETARY OF STATE
1. The name of the limited liability company is: STATE E)F DAHO
1dahe Aciom  Consu [tekon L4 .C

2. The complete street and mailing addresses of the initial designated/principal office: I

CO7S Mo Slafdysd Plare,  BRoise D 23703
{Street Address)

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:
a——

_Qill_LG:mm‘rE;usﬂ- 075 U Sluflored Pl R ID
(Name) (Strest Address) g%-l l 3
4. The name and address of at ieast one member or manager of the limited liabitity
company:

Name Address
UM Groone, Bc8A G075 A Defoed Pl Raise D 13713

5. Mailing address for future correspondence (annual report notices):

OIS A St Pl Ross 1D RITIR

6. Future effective date of filing (optional):

[l Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

. o Secretary of State use only
Signature%/ o, g
Typed Name: _ T3l _(rceene  BCRA g'
£2
. Py I
_ Signature s ca%”?gfgg% N‘nsém;caa
Typed Name: Egé U8 000> o i




