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#7 CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE;

Signature of a manager, member or authorized

LIMITED LIABILITY COMPANY L (8 AM 953

(Instructions on back of application)
i o CFSIATE: *
1. The name of the limited liability company is: “LO"\—;: \'F(;)D‘QHO T

Y3 Studiss L.L.C.

2. The complete street and mailing addresses of the initial designated/principal ofﬁcé‘a

8334
Pidx 5441, Ketohum,ID €3340 .

(Mailing Address, if different than street address}

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

Eric Stumpner 226 W;wr“ﬂwn Dr,,/?dzl-m Zp|
(Name) {Street Address) - 83’7‘

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

Dasiel Fehman 541 Fet Fak R, thiley, D677

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

0.0, Bx 5481, Kdzha,m ID 6337490

6. Future effective date of filing (optlonal):

person.
Secretary of State use only
Signature
Typed Name: ﬂdxr hav
%m 1DAHD SECRETARY OF STATE

Signature , e7/18/2611 B85:00
Typed Name: [/ EciC, S"‘ er | gxfageil!a b %’a?%“ o 1&357'7'22
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