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& “ . CERTIFICATE OF ORGANIZAT!ON
3 5 LIMITED LIABILITY COMPANY
(Instructions on back of application) 20090EC 30 PM L4: K3
1. The name of the fimited liability company is: bt%‘}h}?ﬁg} % A%%QTE it

K2 Ventures LLC ‘
2. The complete street and mailing addresses of the initia:l designated/principal office:

216 North Hanson Avenue _ Shelley, ID 83274

{Street Address)

~ (Mailing Address, i different than street address)
- 3. The name and complete sireet address of the reglstered agent*

Kody Tew 216 North Hanson Avenue _Sheligy, ID 83274
(Name) (Streat Addrags) :

4. The name and address of at Ieast one member or manager of the limited Ilabilrty

company: . _
Name  Addmss

Kody Tew __216 North Hanson Avenue Sheilay, ID 83274

5. Maﬂmg address for future correspondence (annual repert notices):
' 216 North Hanson Avenue  Shelley, lD 83274

6. Future effective date of filing (optionat):

Signaturé of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members),

Sacretary of State use onty
Signature Eowtly Zoo - §
Typed Name: / Kody Tew g.
Signature 3 D80 S e
Tiwed Name: B R b
]
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