h 0\ CERTIFICATE OF ORGANIZATION FiLgp Erp
: LIMITED LIABILITY COMPANY ECTIVE
(Instructions on back of application) 2I3DEC 14 AH g 1

1. The name of the limited liability company is:
‘ ”‘Z OO\SIE _SOnJ SC\'OM L(’C/

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

1280 S. Samsow Trel, MG |\ TO 83628

(Street Address)

{Mailing Address, if different than street address)

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

e
,Fa\mufq }'<|m4 [Z60 s, Coms0n lra,/ /40 Call I’)
(Name) (Street Address) g '3 é 1 8
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
/ —
Ironns, Kina VY90 S, Spmsen Toul  MeCall, D 83638
AL . ,

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

\230 S ja\r-scn’ ’T(‘au‘)', /VIGC\”_,TD 33638

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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