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CERTIFICATE OF ORGANIZATION - -FILED-
LIMITED LIABILITY COMPANY File #: 0003903012

_ A Date Filed: 6/5/2020 11:00:00 AM
Tdle 30, Chapters 21 and 25, idaho Cade
Base Fiung fee: $100.00 + $20 00 tor manual processing (form must be typed).

1. The name of the hmited liability company is:

209 medul works ree

f

The complete street and mailing addresses of the principal office 1s.

3507 __wisconsin_ Ave Ca\dtell T0O 23605
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The name and complete street address of the registered agent:

Benide Hemundes 3507 _wisconsin Ave  Culdwell 10 33

4. The name and address of at least one governor of the limited liability company:

Benlo Hemunclee 2507 wisconsin Ave  Caldwrell T 33405

3. Mading address for future correspondence (annual reporn notices):

2507  wisconsin A cdwell TD Bec¥
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Printed Name:
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