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$55°% CERTIFICATE OF ORGANIZATION
T

LIMITED LIABILITY COMPANY  FILED EFFECTIVE

(Instructions on back of application) 013 Juy -5 AM10: 39

1. The name of the limited liability company is: SECRETARY ¢F STATE

o STATE gF e
Shavep LLC DARD

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

2273 Ribier .

(Street Address)

ME . d{dﬂL ID JQSél/é

(Mailing Address, if different than street address)

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

Fﬂafj Rodhan: 7273 Ribe. bf.}ﬂ\evgj\‘qn

{Name) (Street Address)

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

Name Address
FO&GI Ro&\/\ani 2273 RiLs’Cw r.
Mecidion SEVDLL3BLYL

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
IDAHC JECRETARY OF .3TATE

Signatur _ 06/05/2015 05: 00
Typed Name: E 020 d E { 23 !'5@[ Ly CE-2305058 CT:1720%% BH: 1478532

i@ 106.00 = 1D0O.D0 ORGAN LLC #2

Signature
Typed Name:

WIS 2557

92172012

cert_org_lic Rey, 0722010



