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MAINSTREET 2083548100 >> 334 2080

FILED EFFECTIVE

E2> CERTIFICATE OF ORGANIZATION
Sl LIMITED LIABILITY COMPANY

{instructions on back of application)

1. The name of the jimited liability company is:

;ﬁ 1

2 MAY -3 PH 3:01

SECRE 1 AlE
STATE GF iDAHD

Mobile [orkomith Specialis LLL

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

60 Depst St P0. Box 617 Driggs, TD. 83422

(Street Address)

P.o. B iags, TD 23427

{Matling Address, it di 1 stroet addrogs)

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

Brandon Bolfun-Lewis L0 Depit 3t Dogns IO, 53422-0ut7
(Name {Street ress)

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

company:

Name Addresa
Beaodon Bolbon-Lewss 8 Depst- 3t RO B 417 Dgys TP §342)

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

P.0. Boc 47 Driggs ID 82422

8. Future effective date of filing (optional).

Signature of a manager, member or authorized

person.

Signature

Typed Name. Brunder Boffun—Leuris

Signature

Typed Name:

i
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