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FILED EFFECHVE

3. CERTIFICATE OF ORGANIZATION
e}g LIMITED LIABILITY COMPANY ZIGMAY 12 PN 3:06

R (Instructions on back of application) SECRETARY 04| 5 TATE
STATE OF HJAHO
1, The name of the limited liability company is:

MﬁVer Entecprises LLC

2. The complete street and manmg addresses of the initial designated/piincipal officl:

(E!fi 23 [3 lve | ]ae,l'/ /‘,lr

t Address)

3. The name and complete street address of the registered agent:
D e A Weger chedf Cir. Heatello 1
{ iS5 ddress) 353-0]1] 7

4. The name and address of at least one member or rnanager of the limited Elabilny '
company: _

Neme Address
Debra A ﬂ?ﬂ}/{f" = <ame £

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

8. Future effective date of filing (optional).

Signature of organizer(s). (An organizer is a member, oris

acting in behalf of a member or members). s e Ny rere
_ E R Secretary of State use only
signature_£ ). Zna SV ;%
Typed Nafre: Dabra A Méwor H
: §§ M0 ' |
. 193 SECRETARY OF STATE
Signam;e _ : E!} l:K:.=./'1Ie:‘:;z=_'19 5 fa?l :
Typed Name: 24 19 198.00 = 160,08 eee
l — & '

wazxnd




