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> CERTIFICATE OF ORGANIZATION FILED
il LIMITED LIABILITY COMPANY  miNoy 20 AM 97

{Instructions on back of application)

SECRE in: of STATE
1. The name of the limited liability company is: STAT, EQE i 0

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

+ N0 RaxMeanaXre paoe  SRE ¢ Movulain Nowme Th ¢abl)

(Street Address)

(Mailing Address, if different than street address)

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

Slg‘,;m,‘ Raraels 55720 S _Adowrs Pl Roise rd #3711
{Name) {Street Address)
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
WO leamr _ Vavee\y 6620 ¢ Adewis nf Bolse Td vy

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

5720 S Adonis pl Boise D ¢37214

. . . pr ne
6. Future effective date of filing (optional): g_:La&B 33;:‘[93_@ @ \\\20\3

Signature of a manager, member or authorized
person.
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Signature CK: 1267 €T: 289472 Bi: 1394798
Typed Name: 18196.88 = 188.88 ORGAN LLC & 2
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