FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION  WIAPR IS Ay gy
LIMITED LIABILITY COMPANY W

{Instructions on back of application)

= O

1. The name of the limited liability company is:

//L S TRons poer— At C.

2. The complete street and mailing &ddresses of the initial designated office:

2928 o Penel Rd  foema Tdaho £3440

{Strest Address

{Mailing Address, if different than sireet address)

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

W_M_ 2028y Rned X) Pema, Td ¢34}

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

Address
MLZ@_MM&M_MLO

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

g8 Poed Rd Peomn Flabe F2(L0

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
~ Secretary of State use only
Signaturﬁw
Typed Name: ﬁe“;‘ Vi & ;, <
1DAHG SECRETARY OF STATE

; P4/16/2014 B5:00

Signature CK: 1436 CT: 295746 BH: 1428393
19 18998 = 100,98 ORGAN LLC # 2

Typed Name:




