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» CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY  FILED EFFECTIVE

(Instructions on back of application .
prlication) NBOCT i6 Py 2: g7
1. The name of the limited liability company is: SELRLTAHY 0r -

. I IATE
Trey Ben LLC TATE OF 1DAHO

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

LS Prome Dy, Nwddpr T D FAADS

{Street Address)

c.
(MaBing Address, if different than street address)

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

%%%@M (\S}‘?Af;l’ﬂ))me» D) VictorTD @2usy

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

Name Address
WS Rypme. D s Nictor 10 @3y9
oM Kewpe \OFESU SW Sprngpwotd B, Trigorel 0R a3,
Prioan Knype HBHOA Sioux Ch |, SY clovd FL 34717

e

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

119 Brome O ANithi— T RDIHUTO

6. Future effective date of filing (optionat):

Signature dff a manager, member or authorized
person.
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