o CERTIFICATE OF ORGANIZATION ¢
i LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
13ROV 29 At S 10

1. The name of the limited liability company is: R R ;-,i;
Trvdae LiC. BE 02D
ryoage
2. The complete street and maifi ing addresses of the ml designated office:

/4365 N. Kockwood C rom, ID_§3558

(Streat Address)

(Maiiing Address, if different than sireet address)

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

“ méary Nelson 1673 W,Lyon Ct, Cevrd Rltne 113 7

(Street Address) 7

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

Address
Gar/y Wz/sa 12 I3 W, L/Vﬂ/} Ct. Geord Weﬁ{,@_ 538157

(73 W, LW/? (7. ) Coevw ' Afene, TP, £38/5 | L

6. Future effective date of filing (optional):

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

A ———

Signature of a manager, member or authorized

person. AMl - , * Socratary o State ussanly "
Signature Mf/\_, -

Typed Name: Gar V Ne Json, : LDAHD SECRETARY OF STATE
11/29/2813 ©5:00

CK: 1478 CT: 298151 BH: 1399915

10 106,60 = 168.08 OKGAW LLC # 2

Signature

Typed Name: W 13/ 924’

cerl_orq_jic Rev 0772010




