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ATERN CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 7003 ;N 29 pH Lt |t

(Instructions on back of application} SLUKL JARY Or SiATE
STATE OF 10AHG
1. The name of the limited liability company is:

\/AHL\/ 202 ¢ L &,

2. The complete streét and mailing add esses of thE initial des:gnatedlpnncnpal office:

319 Yfanrs Cruth Q_f3629
CRPE 8 o 8l erinSAia /ﬁ.,u.( /.0- J”p’éZ‘?

{Mailing Address, if different than street address)

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

D Salner, 53 fapsa ink sl B 83024

(Street Address)

{Name}

4. The name and address of at least one member or managei' of the limited liability
company: _
e |
DBapbsrn DBilwu - 115 ;ﬁwz:f Livea OR.
Marauhes Bonof LD F26Z 9

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

PO, Lox b st Bord JO, £742.9
6. Future effective date of filing (optional): _g!&é{( /s a? 00 ?

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