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FILED EFFECTIVE

» CERTIFICATE OF ORGANIZATION

{Instructions an back of application)

1. The name of the fimited liabliity company is:
PH lnvesiments LLC

2. The complete strest and malling addresses of the initial designated/principal office:
4853 E, lana Rd., Idaha Falls, 1D 83401
(Eireat Addrmsz)
{Wialing Address. W GINeranthan soeet asdress)

3. The name and compléte streat address of the registered agent:

Jayes Howsll 4653 E, lona Rd., Idsho-Falla, D 83401
Tlamay “(Skoet Addeese) '

4. The nams and address of at least one member or manager of the lmited Hability
company.
Name Adsivens
Brittany Alired . 605 N 100 E, Springville, UT 84863

I 5. Malling address for future eorrespondance {annual report notices):

4653 E. fona Rd., idsho Falls, ID 83401

8. Future sflactive data of filing {optional):
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