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CERTIFICATE OF ORGANIZATIGH Ep EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back of application)

WIISEP ~6 AH 9: |2

1. The name of the limited liability company is: SECRETARY UF STATE
STATE OF INAHD
De Mernto Yy LLCo iR
2. The complete street and mailing addresses of the initial designated office:

350 W. Q00 N. Ve Tdato T333K

(Street Address)

2.0, Rox Sl Tereme T deho  X333%

(Mailing Address, if differertt than street address)

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

Lodon Do nello 35, W, 200 N, Tewre T4
(Name) (Street Address) ? 3 3

4. The name and address of at least one member or manager of the limited liability

company:
Name
&Mﬂt\\o &jZ«b W. 200 N. Teeme Y. 53
™ Po. Box 5l Rrome k. £33K

Aocbara Xy Mello Same. P ag alon .

Address

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

2o fox S " Toreme To. £733€

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

P

person. . -
ecretary of State use only

Signature (9‘* 04;9}!__./\/\ /

Typed Name: £ Ye MeLLD

IDAHO SECRETARY OF STATE

U3/86/2013 @5:80
Signature \Zé«,&w‘ﬁAf mbw( Ck; Zdbdaies “CT: 287255 B 1389845
Typed Name: __Dacbacd _DE MeLid . .

m o 8944,




