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22> CERTIFICATE OF ORGANizAaTION FILED EFFEC"VE’

1. The name of the lirited liability company is: " SE%?E?%’;:?DFA%E

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature IDABO SECRETARY OF STATE

Typed Name: Nendaad Hewters

Signature
Typed Name:

LIMITED LIABILITY COMPANY

(Instructions on back of application)

JMEMAY |1 AM10: 00

Nemimd Hewkes  fonsehming ALC
The complete street and mailing addrasses of the initial desib"nated office:

5198 Fhew Clery (M., IDaHD fous, 1D 83408

A
{Street Address) 4

(Mailing Address, if different than street address)

The name and complete street address of the registered agent:

# ArHan)  Howkes 5786 MHien teepk lu, 1Date fous
(Name) (Street Address})

The name and address of at least ane member or manager of the limited fiability
company:

Name Address
Utk b Hawkes SI188 thgd tReclk e, LE, 1D ‘BwJ

g

Mailing address for future correspondence (annual report nofices):

5188 thes Ceeek (). IDewo Faus, (D B340¢,
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TE:2711 CT:310043 BH- 1474852
18 100.00 = 100.80 ORGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C #3
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