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_ CERTIFICATE OF ORGANIZATION

WIS JUN -2 PN 3: p2

SECF ARY 8 YA
1. The name of the limited liability company is: S%E;é%; rr, ASHEU’QJ £

2 SEE MEDIA LLC

(Instructions on back of application)

2. The complete street and mailing addresses of the initial designated office:
1104 11TH AVE SOUTH NAMPA IDAHO 83651
{Street Address)

{Mailing Address, if different than street address)

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

JUSTIN RICKELMAN 1104 11TH AVE SCUTH NAMPA |DAHO 83651
(Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
JUSTIN RICKELMAN 1104 11TH AVE SOUTH NAMPA [DAHO 83651

5. Mailing address for future correspondence (annual report notices):
1104 11TH AVE SOUTH NAMPA IDAHO 83651

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. o )
Secretary of State use only

Signature M R IDAHO SECRETARY OF STATE

Idme: JUSTIN RICKELMAN 06/02/20615 05:00

Typed

Signature

Typed Name: {/(j(sg\ (-{0 Sf

cert_org_lic Rev, 0772010

92942012

LIMITED LIABILITY COMPANY  FILED EFFECTIVE

=

CE:1116 CT:310302 BH-147802%
i@ 100.00 = 100.00 ORGAN LLC #2



