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R CERTIFICATE OF ORGANIZATION _

LIMITED LIABILITY COMPANY F"-fm?“;f';'s;"\'ﬁ
(Instructiocns on back of application) _ ' 214
SECRETARY OF STATE

1. The name of the limited liability company is: ( STATE OF IDAHO
M Moms W ', LLe

2. The complgte street an@riling addresses of the fnitial designated office:
1ap5 w. U Bfnx%Q&!L, Edp
e ress .
§2709

(Mailing Address, ¥f differént than street address)

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

Nl - M) 12550 Colonia) SF. €202 Bgrae.

{(Name) Y Co {Stresi Address)

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

Name _ Address .
Nok'ka A MJL%IX 1255 1. Colonta) St-202 Bowne.

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

1255 . Colomad SH E202 Baone D 83709

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only

Signature(‘ﬂ.uj(_&) Q : w IDAHO SECRETARY OF. STATE
Typed Name: Neicko A. Mio 03/93/2015 05:00
CK:9472 CT:307186 BH:1464421
: i@ 100.00 = 100.00 ORGAN LLC #2
Signature
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