251 FILED EFFECTIVE

520, CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(instructions on back of application)

{OFEB -8 AH 9: 0|

1. The name of the limited liability company is: Dtg%)[]{i}? % A?EJE

Aarto Fixations, (L.C

2. The complete street and mailing addresses of the initial designated/principat office:
823 Purser, idaho Falls, ID 83402

(Street Address)

(Malling Address, If different than streel address)
3. The name and complete street address of the registered agent:

Jordan Silveira 923 Purser, Idaho Falls, ID 83402

| THame) (Stroet Addrmss)
4. The name and address of at least one member or manager of the limited liability
company:
Name Address

Christophéer Silvera £3 Hilbilly Ln #211188, Creacent Valley, NV 88821

ﬂ 5. ﬂﬁiﬁngaddrasﬁorﬁﬁwemspond’ence(amualrepartmﬁms}:
923 Purser, idaho Falls, ID 83402

6. Future effective date of filing (optional):

1. Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

) 4 < a Secretary of State use only
Signature F '
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