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4% CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
i¥ LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company js:

P VA PMK Opgmﬁarﬁ LLC

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

Uq1 Hwy 92 _Ualls ID g3226
Vo boe 24 Clalls In g320b

(Mailing Address, if different than street address)

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

A _
Feer bkt EATAA YT Chally 13
ame . . reet ress
Faden Fiva T 27y Hey 70 83226
4. The name and address of at least one member or manager of the limited liability
company:

2y ?!\,mpﬁ/[)\ 24797 &ﬁf/y 93 Oulls 1
Lol Piva, LM79] Y 93007
73226

5. Mailing addregs for future correspondence (Tnnua! report notices):

O box 12194 (hallfs TD. §2224

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. '
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