FILED EFFECTIVE

251

tme CERTIFICATE OF ORGANIZATION
|  LIMITED LIABILITY COMPANY

KDy -
(Instructions on back of application) T3 A g: 5%
1. The name of the limited liability company is: SEgMTE 6;_% ; ATE*
UHO

M« W TﬂdLLS“‘VIC,S LLC,

2. The complete street and malhng addreskes of the initial designated/principal office:

Z19 N. Divisien Ave.  Sand nnm;l- TN 3sted

{Street Address)

{Mailing Address, if different than streel address)

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

%&r\ P Mls 219 N. Divistor Ave Sonclgo:n{’,
(Name) (Street Address) : ID g. 3% J
4. The name and address of at least one member or manager of the limited liability
company:
Nﬂm m .

Gearae W. Wyiaht 22 Cavelxeek RA Sand oount

N J Th §avlkY
Larl £ WM lls 719 N- Division Ave, Sandpodint,

ID f3%Ly

5. Mailing address for future correspondence (annual report notices):
N9 N. Division Ave S me?l ID £330

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signatu re%
Typed Name t—
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Typed Name: _ £En,/ ?L Mg K ibon Ore BeM2R By 1297452
10 180,89 = 108.89 ORGAN LLC # 2
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