— B ED T TIVE
523\ CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

0340t 13 AM §:
(Instructions on back of application) "

SECRETARY e
1. The name of the limited liability company is: : sﬁ%@é OF STATE

!
£loal Solubons LLC

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

40 South Shaskoat Ct. Rast Falls, 1D 8385%

(Streel Address)

¥

{Mailing Address, if different than street address)

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

(illiam T Coalehes 10 Syl Shoboat C. Bet Tolls D850

{Name) {Street Address)

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

Name
_llham T Geolches 410 G Showbeat G, Btialls D 93254

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

40 Sauth Shubeat Ct Bift ik > 53754

li’.l

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris ' el

acting in behalf of a member or members}. -

Signature Mm

Typed Name: _ [jJlom (Ceatehes

Sqcretary of State use only
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Signature C'i‘%ﬂggﬂ CT: 238449 gl:sfim
Typed Name: g 00 1M o L e
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