S CERTIFICATE OF ORGANIZATION - |
| LIMITED LIABILITY COMPANY  wismay -, mi ;.

(Instructions on back of application) SECRETARY OF STAT
STATE OF l[)‘ﬁ.slbii'ft E

. 1. The name of the limited liability company is:

Drman'mem‘s. 2L

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

18] S. Leerat Ave , (Moridan, TD 83647

(Street Address)

(Mailing Address, if different than street address)

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

c}rw SEnSeh ﬂ/&’ S. 4«1\«40 4ff, f%ﬁ dhun TDILL 42

(Name ) {Street Address)

4. The name and address of at least one member or manager of the fimited liability
company: |
Name Address
/4n r!mJ Sepnsen 181 S . Leanate )4?@, ﬂ?ﬁh‘J"tm%ID 83447

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

Y181 S Leanafe Are, Werd cf,g_.,g:o K342

6 Future effectwe date of filing (Optlonal)

Signature of a manager, member or authorized
person.

Secratary of State use only -

Signature < _  IDAMO SECRETARY OF STATE
Typed Name: & Andres  Sensen 05/04/2015 05:00

: CE:140 CT:306146€ BH:1473739
1@ 100.00 = 100.00 ORGAN LLC #2

Signature

Typed Name: | | . (/\J [6 L’a-(jgl

212012 _ cart_org ke Hev. 072010




