FILED EFFECTIVE

2 CERTIFICATE OF ORGANIZATION ﬁ
i) LIMITED LIABILITY COMPANY . 17739 & %05

(Instructions on back of application) I e TR

1. The name of the limited liability company is: ol SR
Glass Castfe, LLC

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

1056 W, 81st S., Idaho Falls, ID 83402
(Street Address)

same as above

(Malling Address, f different than sireet address)

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

Curtis R. Smith 3480 Merlin Drive, Idaho Falls, ID 83404
‘(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Tyson Carter 1056 W. B1st ., Idaho Falls, ID 63402

5. Mailing address for future correspondence (annual report notices).
1056 W. 81st S., Idaho Falis, 1D 83402

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person

. M Secretary of State use only
Signature ' _

Typed Name.(/(r yson Carter

: | 1DfH0 SECRETARY OF STATE

Signature - | 12/19/3811 ©5:00
Ck: 8656 CT: 217466 Bl 1302327

16188.00 = 166.80 ORGAN LLC

Typed Name:

cant_orp_llc Rev. 072010

W 102406




