FILED EFFECTIVE

SFE CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

(Instructions on back of application) 09.AUG27 AMII: Ob
1. The name of the limited liability company is: SE%%}E‘RU’; a A%%TE
B&L Handymap Services, LLC |

2. The complete street and mailing addresses of the initial designated/principal office:
617 Colton ST New Plymouth |ID 83655

(Street Address)

{Mailing Address, if different than street address)

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

Robert Wolfen 617 Colton ST New Plymouth ID 83655
(Name) {Street Address) '

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

company: :
Name : Addrass

Robert Wolfen 617 Colton ST New Plymouth ID 83665

_ , i
5. Mailing address for future correspondence (annual report notices):
617 Colton ST New Plymouth ID 83665
6. Future effective date of filing (optional): S T

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

;A Secretary of State use only

=
Signature M 4/4//" :

. Robert Wolfen g SECREY '
Typed Name: %,, mgggg/ﬂﬂg&;wﬂs&nzsgg
2 3 11 L[T: 179899 By, 11846

Signature 3% R 352
Typed Name: gz |




