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FILED EFFECTIVE |
» CERTIFICATE OF ORGANIZATION
S LIMITED LIABILITY COMPANY WISIAN 26 ANy o
{Instructions on back of application) SECRE}Aﬁy.OF ST- I
AlE

1. The name of the limited liability company is: STATE OF iDaKp

MW&SF A fo S, LLL

2. The complete street and mailing addresses of the initial designated office:
/904 12 st M. Morpe , Z0 83057
(Street Address}

{Mailing Address, if different than street address)

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

Stun  Beus /229 /1" Ave, MNowpe ID 22057

(Name) {Street Address)

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

Address
St Bews /224 (15 A<, Mu}& N/ 1N L
Ll Lmston 1224 (1% Ave, Mlowupe ZD 5387

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

[Hoq 1® sE N /Umya Ih  Z3s#

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

) Secretary of State use only

Signature&/ (‘?M , IDAHD SECRETARY OF STATE
Typed Name: \J Z aﬂ (Jeus 01/26/2015 05:00

CE:33644 CT:958438 BH-1488%55
, 1€ 100.00 = 100.00 DRGAW LLC #2
Signature 1@ 20.00 = 20.00 EXPEDITE C #3

Typed Name: f/\J /C{(p(@QD
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