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5 ;..." = *‘“ CERTIFICATE OF ORGANIZATION |
§is LIMITED LIABILITY COMPANY  \6uay ot M 9: 06

(Instructions on back of application)

CRET,
1. The name of the limited liability company is: SE:WATQ%YF%:NS.{TSTE
Ascend LLC i
2. The complete street and mailing addresses of the initial deslgnatediprinmpal afﬂce
P.0. Box jURLZ  (dahe Falls |D 83405
{Streat Add:ass}
{Malling Address, if different than strest address) |
3. The name and complete street address of the registered agent:
Ned Harwavd 27 MARY Drive Idabe Eatis 1D
{Name) (Street Address) .J 83402 [I
- 4. The name and address of at Ieast one member or manager of the limited tiabillty N
company:
. Name Address
Nedl Harward 27;744”.., Drive [dabo Fails 1D
83402
5. Mailing address for future correspondence (annual report notices): '
I P.O. Box 50l Idahs Ealls 1D 83405
i 6. Future effective date of filing (optional):
| Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
. % Secretary of State use only
Signature /Vﬂ// HMNM/?/ P ‘
Typed Name: AMe/L WARWARD §
Signat E§ o
gnature 35 IDAH0. SECRETARY 0 -
Typed Name: i 857247 EB%EBSI"EEBG
e CK: 2323 (T: 248285 my 223689
- e B 09 = 190,88 m“uc;g




