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%35 CERTIFICATE OF ORGANIZATION
sy LIMITED LIABILITY COMPANY ZIOMAR IS PM 2: 44y

{Instructions on back of application) SECKETARY OF STATE
STATE OF IDAHO

1. The name of the limited liablility company is:
' The Athistic Edge, LLC

2. The complete street and mailing addresses of the initial designated/principai office:
3795 N Saddleman P, Eagle 1D B3616

(Eireat Address)

(Maling Addrens, if different than sireat address)

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

Suzanne Ely 3795 N Saddleman Pl, Eagle ID 83616
(Name) (Strest Address) '

4. The name and address of at least one member or manager of the fimited Habllity
company:
Name Addtaas -
Suzanne Ely 3785 N Saddleman Pl, Eagle 1D 83616

5. Malling address for future comespondence (annual report notices):
II 3795 N Saddleman P, Eagie ID 83616

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behaif of 2 membar or members).

SECREVARY OF STME -
35’%/2G10 85:00
[K: 482686 CT: 178099 BH: 1212856

18 160,60 = 186.88 ORBAN LIC B 2

Signatum%.&u_i%h, %

Typed Name: Suzanpe ElY
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Typed Name: gi
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