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FILED EFFECTIVH
CERTIFICATE OF ORGANIZATION . " oy s

LIMITED LIABILITY COMPANY _
. SECRETARY OF 5)1ATE
{Instructions on back of application) STATE OF IDAHO

1. The name of the limited liability company is:
Venom PC LLC

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

179 North 710 West, Blackfoot, ldaho 83221
(Street Address)

{Mailing Address, if diffaren] than stree{ address)

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

United States Corporation Agents, Inc, 950 Bannock Strest, Suile 1100, Boise, 1D 83702 (Tounty Of Ada)
{Name) (Sireal Address)

4. The name and address of at least one member or manager of the Emited liability

company:
Hame Addrees

Leonel Trejo, Jr. 179 North 710 West, Blackfoot, Idaho 83221

Jiselle Cervantes 179 North 710 West, Blackfoot, idaho 83221

5. Mailing address for future correspondence (annual report notices):
179 North 710 West, Blackfoot, Idaho 83221

8. Fufure effective date of filing (optional):

Signature of a manager, member or authorized

person. .
(*) W Seacrelary of State use only
Signature i

— ¥
Typed Name: Cheyenne Moseley, Assistant
Secretary, LegalZoom.com, Ine. IDAHO SECRETARY OF SMATE

07/03/2914 05:00
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Typed Name: 1@ 100.00 = 100.00 ORGAN LLC #2

cerl_org o Rav, D7/2010 U\) | 53 ;O\

Signature




