SRy CERTIFICATE OF ORGANIZATION
/ ) LIMITED LIABILITY COMPANY
(Instructions on back of application) [THAR-T AM 8:55

1. The name of the limited liability company is: ey 4 (O STATE

T+V Emaneial Netwiork LLL B P IOAHO

2. The complete street and mailing addresses of the initial designated/principal office:

'sf?i:’ lhio1n_Ave. Burley, TN 238
0. ] 2 Nevburn , TD 9333

ailing Address, if different than street address) /

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

/l(éddm ESPﬂiDgH:E 1527 Mhion Ave.. Bur Igg D R3318

(Street Address)

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

\( 1Ki Bulk 055. 50w faul Tp 823117

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

D0 By 203 Neabpr. T 0323

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Sacratary of State use only
SignatureW/ﬁ §,W,
Typed Name:
Signature 0
Typed Name: I3AHD SECRETARY OF STATE
Bi3/87/2611 lS s 88
_ CX: 64 CT: 256253 BH: 1263878
a oot org W Rew 0772010 1E188.00 = 100.88 DREMLLCIE

wioll 77



