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‘ 50, CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

LIMITED LIABILITY COMFPANY

{Instructions on back of application)
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1. The name of the limited liability company is: STATE {JF !DAHU

ML HomES 1L

. The complete streét and mailing addresses of the initial designated/principal office;

354 QWA AUEN _ Tom FANS, =05 833/

{Streat Addrass]

(Mailing Address, i different than street address)

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

TRAL M. JENSEN _Jlo3ds Hommod >k e Tiwialr) €
(Narme) _{Street Address)

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

company:
Name

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

Ass IMA e M T RS TD £/

6. Future effective date of filing (optional):

Slgnature of a manager ‘member or authorized
person. :

Y/

Address
TR I JEwsEL) Jlo3 b Hromnd) DapK AVE T Fals.a) ||
TAMM M. JEMSEN 1308 Phpk Meamnos DR T fall T 653 ||

—
Signature § m. A’fﬂ__,—--“

Typed Name: l\ ) =2

Signature %\p’/‘% /%
Typed Name:
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