22, CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY FILED EFFECTIVE

(Instructions on back of application) m JUN |5 AM ip: 18

1. The name of the limited liability company is:

RETARY OF STATE
taheel ers Fulming wkchcréj. Lic SEgTA%OFIBAﬁgrE

2. The complete street and mailing‘faddresses of the initial designated office:

/936 _uJs. Bockel RA. Rathrum T4, €33%3

(Street Address)

0.0. Box_1331  Mayden Td. $333%

{Mailing Address, i different than street addi’ess)

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

Qeaw L\Iﬂﬂﬁ 3k wW- Bockel RA. Raunrum ! .:[J
{Name) v {Street Address) ‘3 3? 54

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

Beaw L?(ens P-. Bex 921 ’r\a}dfﬂ, I4. 33835

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

Hmin elers L PO Bo | &flr\,-}d
ee l # ’ 335‘LM’_&33;

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. : o
Secretary of State use only
Signatur IDAHD SECRETADY QF STRTE

= 06/15/2015 05:00
Typed Name: 4 Lyo CK:206230065118 CT:311365 BH:1479337
1@ 100.00 = 100.00 ORGAN LLC %2
Signature

Typed Name: J W/{a’z 9/ /]

9/21/2012

cert_org_lic Rev. 07/2010




