FILED EFFECTIVE

F#5E2 CERTIFICATE OF ORGANIZATION
{811 LIMITED LIABILITY COMPANY

{Instructions on back of application) UIJUNET &M 8: 24
1. The name of the limited liability company is: uti, SASY OF STAT ATE
Adrianna's Cleaning Service LiC ATE OF | DAHO
“ 2. The complete street and mailing addresses of the initial designated/principal office:

10828 Gila Dr., Kuna, Id 83634

1 {Sireat Addrass)
{Matiing Address,  differsni than stroel address) i
3. The name and complete street address of the registered agent:
Adrianna J Meyer 10829 Gila Dr., Kuna, Id 836834
Tame) “(Street Addrees)

4. The name and address of at least one member or manager of the limited labtiity -
company:
Name Address
Adrianna J Meyer 10829 Gila Dr., Kuna, id 835634

5. Mailing address for future correspondence (annual report notices):
10829 Gila Dr., Kuna, idaho 83634

8. Future effective date of filing (optional):

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

2 Secretary of Stie yse only
Signature ' é
Typed Name: Adrianna J Meyer, §
PR g
Signature ?5
Typed Name: ] TIAHD SECRETARY OF STATE
5 B6/17/009 0500
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