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#5%% CERTIFICATE OF ORGANIZATION  ite:6y e ol
) LIMITED LIABILITY COMPANY wor

10 GUG 26 PHIZILS
(Instructions on back of application) CAETARY OF STATE

1. The name of the limited liability company is: ) STME oF IDAHO

WAK MONAMAN ProeducTiollc  LLC

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

4oq. LetDy HHETHAM 1D, 8240 —
PO, 048\ Ketethm 1D $5%4D

{Mailin Ad&?ess if different than street address} ’

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

MAY ML MoNALALD 380 MOTHERLUDE LooP
{Name) {Strest Address) F*Al Lgul (b 6%%

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

Name Address
MAX WA MORAMAR) 208 METHERUODE (o0P
HAILEW /D 9229

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

O 48l [ceTeMuM 1D 374

6. Future effective date of filing (optional): . -

L

G

Signature of organizer(s). (An orgapizer is a hember, or is
acting in behaif of bgrs).

Sacretary of State use only
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