FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION |
LIMITED LIABILITY COMPANY IOMAR 31 AMiI:06

(Instructions on back of application) SECRETARY OF §
STATE OF iBA?‘EéME

1. The name of the limited |iablllty company is:

b&:u& CQ PERY Dflobmounﬂ& LLC

2. The complete street and mailing a'ddresses of the initial demgnatedlpnnclpal office:
IERL B, WL G:-KATOR\J D

(Strest Address) : ' . ﬂ
Rose . 1D  RIT0K -
(Mailing Address, if different sireet address)

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

%bu@ Cm&gf QMMEA’_QL——
{Name} {Street Address)

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

Name

5. Maiiing address for future comrespondence (annual report notices):

SAws Ay ARauR

6. Future effective date of filing {optional).

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

Secretary of State use only

g
Signature $ -
Typed Name: § U\) Q\S\OS ]
. §§ IDOHO SECRETARY OF STATE
Sanare H oAl e
. ; : H
Typed Name: . gm T8 18,00 = 108.88 RO LL B 2

|




