& CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) 212 JUL 11 B g5

1. The name of the limited liability company is: SECRETARY OF 87l
i 1

WALNVT GROVE GUNSTockS  LUTE oF piih

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

11l HALE ROAD, WE|SER, TD 8372

{Street Address}

{Mailing Address, if different than street address)

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

GHAROLYN SPRUE SCHOFIELD 71 HALE ROAD,
e (St Address) WE|SER, 1D 83671

4. The name and address of at least one member or manager of the limited liability
company:

Name

Address
CHRIS St Aead 10\ W RowD, WEISER, LD 8267,
SN SOUE SUEIELD  71( HAE Rowp we\SeR 1D 23672

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

I HALE RoAD, WEISER 1D 83672

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only
Signature C
Typed Name: SHAROLYN SPRXCE SCHOFIELD
| o7 21 SEL ST,
Signature lcgsig;fga ET 242%:5 DEHG&‘ 1331524
Typed Name: 1€ 26.88 = 24.68 EXPEMTE c i3

—— woLSHYT




