g >\ CERTIFICATE OF ORGANIZATION giLED EFFECTIVE

LIMITED LIABILITY COMPANY

(Instructions on back of application)

03 JUNIS AHMID: 18

1. The name of the limited liability company is: D‘:Si\fé 'é’; ‘i'g A%%TE
MOONSHOT BATS, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
3698 AUTUMNWOOD DR. AMMON, 1D 83406

(Street Address)

{Mailing Address, if different than street address)

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

JARED LAMPH 3698 AUTUMNWOOD DR. AMMON, ID 83406
(Name} (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
JARED LAMPH 3698 AUTUMNWOOD DR. AMMON, ID 83406

5. Mailing address for future correspondencé (annual report notices):
3456 E 17TH #140 AMMON, ID 83406

8. Future effective date of filing (optional):

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 EI'
Typed Name:

yp £ gg

. g ll' o7
Signature 5% u?%n% c{ 2153? ﬂsﬁgt?g
Typed Name: g}ﬁ 8- 108 oRewiiic g o

&h

i

R

WeeH1X7



