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53, CERTIFICATE OF ORGANIZATION “Tivg
L) LIMITED LIABILITY COMPANY o w530

(Instructions on back of application)

e AEE s oy OF STATE
1. The name of the limited liability company is: " SE%% ng%AHO

JIP Invetbents Lic

2. The complete street and mailing addresses of the initial designated/principal office:

3% 0. Millbn  ( holl&gf, D 92274

(Street Address)

(Mailing Address, if different than street address)

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

(e ndey 33% ¢ Miltpr, fhellen, 1ip 23274

(Mame) (Street Address) 4

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

Name Address
ped Conder %%% [. Milion J'hcl!cgf, 1D 82274

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

2%% {. Miltorn Chedley, 1D #3174

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature Qz,,,.}/ @:!ﬂ/\_
Typed Naffe: Joiref (Omcder-
IDAHD SECRETARY BF STATE

Signature B67/0A/26110 AS:=00
5 CK:= 11@8 CT: 243465 BH: 1229789

Typed Name: 1 @ 180.80 = 10@.98 DRGAN LLC #
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