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Signature of organizer(s). (An organizer is a member, or is
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) Secretary of State use only
Signature__-%)_ 4.,. ‘A—’/

Typed Name/_ YEY du Zréy)g/ )

Signature
Typed Name:

Revisad 07/2008

18/21/2608

g:'\corp¥orme\LLC formsicert_org_te.PMD

IDAHO SECRETARY OF STATE

B5:00

CK: NO CK8 CT: 236767 BH:
10 108.80 = 186.99 DRBANIIIIII:I%BE

U OSR06\



