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A CERTIFICATE OF ORGANIZATION FILED ef M,
LSy LIMITED LIABILITY COMPANY Wi3Ngy | 3 PF ECTIv
(Instructions on back of application) SECRE gy QFH 3: 32
1. The name of the limited liability company is: STATE oF IDAESATE

2. The comple\t)e ,street and mailing addresses of the initial designated office:
?\Ci"‘c\ N Osbaw B 60}355 i A D) @313

(Street Address)

(Mailing Address, if different than street address)

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

M@JM W R, Oehacd St Sute 4 BgseTd

(Name} {Street Address) %%%5
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
ﬁhr\_\om Nvunan 395 M, Ornas Ave Boive, TR 2313

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

344 N O P G)b\sx' A0 B33

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

% ;2 Secretary of State use only
Signature /

Typed Name?,'pt*ucm &fb"‘\-‘h

Typed Name: !
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