22\ CERTIFICATE OF ORGANIZATIONE| ED EFFECTIVE
| LIMITED LIABILITY COMPANY NS M & 33

(Instructions on back of application) 'I

1. The name of the limited liability company is:

Seeocts TTrue kfns LAC,
2. The complete street and mailing addresses of the initial designated/principal office:

Po Qee Q7 49 _Fhrtog leod
Street Address)
%Y‘Gnnpvlllg ol RAS30
ailing Addrdss, if different than street address)
3. The name and complete-sirest address of the registered agent:
EL%CE—.SW\Q ot ' 40 Frontage Rd Grangeville ID 83530
{Name, " (Street Address) :

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

company:
Name Address
Exic 3moxet Po Bew 90 Qurangenille T
4o _Flortsge fopel " EZS30

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

O oy QA Granaleuilla Td, 835%0

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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Typed Name:

Signature
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