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STTERY CERTIFICATE OF ORGANIZATIGNG oy 1. 47
i LIMITED LIABILITY COMPANY 1xnv o s a1
(Instructions on back of application) STATE OF IDAHD

1. The name of the ilmi‘ted labllity company is:
| cloz)ipe .com, |1o

2. The completa strest f?ddress, and mailing address if di'fferent, of the Initial designateds
principal office: |

139
3. The name of the commercial registered agent; or the name and complete strest
address of the nomcﬂr'\ mercial registered agent:

Margaux Lunceford 139 Bird Dr #22 Ketchum ID 83340

4. The name and addres}s‘ of at least one member or manager of the limited liability
company: o
|

Address
H M&MM Yo BN 739 Ketehaw, 1D 8339

"" 8. Malling address for-Wm cotrespondence (annual repbrt noﬁcé'é’}i. S

o Dot 729 Ketchow, 1D 833yp

6. Future effective date of ;flling ({optional):

1 , .
Signature of an organizer(s). (An organizeris a member,
orls acting in behalfof a required, and existing, inltial member
or members). W g Secratary of State use only .
Signature /
Typed Name: | Lunzelord
' E 1D0HD SECRETARY OF STATE
i S 08/19/2008 05:80
Signature CK: 143855 CT: 172899 BH: 1132289
‘ 10108.88 = 198.88 ORGAN LLC § 2
Typed Namae: |

W 7992




