%22\ CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) W20y -2 AM o gy

1. The name of the limited liability company IS

il izt Sazdiin 110

2. The complete street and malllng addresses of the initial designated office:

J// . :,Uztd{ JA X322/

(Street Address)

SHame_

(Mailing Address, if different than street address)

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

g EMdchel( 5 ) Highny 35

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

Name
e E Mtehell 833 W 1005, Blackisd 70 832

W 838 W 1005 oo TD £33/
' i 834 W. j005. Blcktol, ID $325¢

/f?\td’-/l/ T Ooud 1255 W Hwy 39 Radioek, /D #30

5. Mailing address for future correspondence (annual report notices):
éé > /. Aé‘)}{ 37, ;MOO‘LL.J—Q 322

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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