3> CERTIFICATE OF ORGANIZATION FiLED EFFECTIVE

. The name of the limited liability company is:

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

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

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

. Mailing address for future correspondence {annual report notices):

LIMITED LIABILITY COMPANY

(Instructions on back of application)

gIMAY 18 AM 8:56

SECRETARY OF STATE

L GT4IE OF DAHO

VM+M6 pwa"' (,Oh&)hfvo‘\'l o

Ammon , =0 33406

— l 73 f\obﬁOh Dr /

(Street Address)

(Mailing Address, i different than street address)

173 RobiSonw IR 2
(Srosthades  AMmon, T0 3404

gagg ROBERTS

company: : u

Name Address
Seke Roberty 173 Robion Or

_Arnon , T) 83406

173 Robison Or Ammon, TP F3Y0K

6. Future effective date of filing (optional):

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

acting in behalf of a member or members). '

of State

g Secretary usa only

Signature %

Typed Napé: _ JAKE  RoBERTS g

. g

Signature 35 e - ' :
g CK: 245 CTa 237166 M2 1179831
2 10190.00 = 100.08 ORGAM LLC & 2




