251

1. The name of the limited liability company is:

s Nl T+ ALL LLC,

{(Instructions on back of application)

§00%%, CERTIFICATE OF ORGANIZATION
% LIMITED LIABILITY COMPANY FILED EFFECTIVE

[TAPR 13 AMIL: Ob

SUURED AT UF DiAlL

STATE OF IDAHO

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

8353 Kerr St. Reoise, TD RIFaS”

(Street Address)

{Mailing Address, if different than street address)

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

PC,M\ Schunltz AXA3S3 K}F(SJ\’ Boi&eiD Q3IcS

(Name}) (Street Address)

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

company:
Name

Address

Panl Schutte  — 2353 Kesr St Roise TD RS~

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

A3IS3  Keyr st . R0ise LD

RIF0S

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. '

AN

Signature
Typed Name:

Qu\\ Sd/\u H"Z

Signature __
Typed Name:
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