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72\ CERTIFICATE OF ORGANIZATION  FILED gpppe.
) LIMITED LIABILITY COMPANY '

({Instructions on back of application)

1. The name of the limited liability company is:

{ Zﬂﬂeﬁ _Z;'l 4@/"&1’1 é[ﬂ[f’f_»é. éogmg;m}/
2. The complete street and mailing addresses of the initial designated office:

2705 Pesert Lr, Mako Falls 10 8350y

(Street Address)

(Mailing Address, if different than street address)

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

“Trevor [Zes/ 25 Pesert [ Jelahp Fadts sr0 B304

{Name} (Street Address)

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

company:
Name Address
“Irewr faes/ 27208 Pesert Dr, klpho falls () 8340y

Ndgre [ 2785 Degert D Jobodn Pl 4o 53504
Karla o7/ 390 £ oo M @/‘?@% /) B394Z7
Jivo_Scot? SHO L0 Lighy 1) E3YH2

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

2705 Desert Dr, [oahe Falfs, 18 23704

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. i J
Secretary of State use only
) _..s-——z'f"‘ :E 2 ’ IDAKC SECRETARY OF STATE
Signature N 05/07/2014 05:00
Typed Name:  Jrevor  fhec/ CE:1087 CT:236525 BH:1423673

1@ 100.00 = 100.D0 DRGAN LLC #2

Signature ‘/\J [37@ %/5‘

Typed Name:
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