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1.

SHER CERTIFICATE OF ORGANIZATION FILED

5.

6.

Signature of a manager, member or authorized

LIMITED LIABILITY COMPANY  mI5JUR10 A 9:30

(Instructions on back of application) ECRETARY UF STATE
SLSTATE OF IDAHO

The name of the limited liability company is:

PR Nowwe st LI

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

241 w. stebe ST, Suk A Eagle \TD B3616

(Street Address)

(Mailing Address, if different than street address)

The name and complete street address of the registered agent:

Prumuirak Moubhem 85291 w stake st. Suake P\.,Eag)\&.

{Name) (Streat Address)

The name and address of at [east one member or manager of the limited liability
company:

Name Address
Prumutral Noubherm 3%, . thate tf dusie A . 6&3\-@,
1D, 8561k

Mailing address for future correspondence (annual report notices):

391 W) Steue ¢f. Suite ﬁr{,ﬂéasl@lID BL61b

Future effective date of filing (optional): 'S 14:\ L}, A g{.:%(? l$/

person. - _
Secretary of State use only
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CE-Z3185820 TT172033 BH- 14792446

Signature 1@ 140.00 = 100.00 ORGAN LLC #2
Typed Name:

- 92172012
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