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CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 10! AU -8 AHi0:0¢
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1. The name of the limited liabllity company Is:

_Alestern States Tiadiqng LLC

2. The complete streset and malling addresses of the initial 8€signated/principal office:
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3. The name and complete street address of the registered agent:
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4, The name and address of at least one member or manager of the limited liability
company:

Name Address

5. Mailing address for future correspondence (annual report notices):
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6. Future effective date of filing (optional):

Signature of a manager, member or authorized
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Signature
Typad Name:
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Typed Name: IDAKD SECRETARY OF STATE
: aa/B8/2811 G5:88
I T S Tk: 751631 CTs 172899 BH: 1285638

cant_orm, e Rev 72010 1 @ 180.86 = 186.68 ORGAM LLC ¥ 2

U/ ipseeo2-




