FILED EFFECTIVE

o2, CERTIFICATE OF ORGANIZATION
)9 LIMITED LIABILITY COMPANY

{Instructions on back of application)

WI2AUG -6 PN 3: 31

SECRETARY Or GIATE

1. The name of the limited liability company is: STATE OF 10AHO

GolD Fevelr 1ic

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

2817 Gacry Bld.  Nhwps  Fo 2364k

(Street Address)

{Malling Address, if different than sireet address)
3. The name and complete street address of the registered agent:-:

Lal
‘ (Egan(ﬁo,r\ “SOHNSAN 0D €, Sanes CouT ApTi30Y e

{Streel Address)

4. The name and address of at least one member or manager of the limited liability
company:
Addross Ae(i0s

Name
| JASH?_JUI <SOHNSON  2bo e, Samas CourT AT 301 £p <34

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

A0 £ SameS coult Apt 204 mecdun T @344

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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