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82> CERTIFICATE OF ORGANIZATION ','EEB EFFECTIVE
% | JMITED LIABILITY COMPANY 0I5MAR 18 AM 8: Lb

(Instructions on back of application) SECRE14IY OF STATE
STATE OF | D,&‘rO
1. The name of the limited liability company is:

cC Bhino eperiy Grovp, LLC

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

(ﬁﬁm%ﬁ W _ioson Jack 24
Pocetello  TD  RH20OY

(Maiting Address, if different than streel address)

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

Joan A Leow Q923 W (ihsen Juck R

(Name} (Street Address)

4. The name and address of at least one member or manager of the [imited liability
company:

Name Address
JoonJ leon Q22w Ehson Jeck K.

Racelelle TO J2204

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

qqlDuJQbh%wxﬁmﬂiQJ Jﬂb T B 3204

6. Future effective date of filing (optional):

Signature of a mapager, mempgr or authorized
person. . ]

Secretary of State use only
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