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CERTIFICATE OF ORGANIZATION B) FECT)y e
LIMITED LIABILITY COMPANY  '0JUN17 Pl 2:59

Instructi back of applicati otCRETARY OF STAIL
(Instructions on back of application) $TATE OF IDAHO

1. The name of the limited liability company is:

S Quwtroo pa Aote [ od LL-C'-
2. The complete street and mailing addresses of the initial designated/principal office:

(3 & drtth s& , Coden Ciy ™ B3FIM
(Street Address)

(Mailing Address, If different than street address)
1

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

Thaon  Needham | 1HF € wvth S+ Cadan C.W.IIDSS?JV

-N'ma) ’ (Strest Address)

4. The name and address of at least one member or manager of the Iimi'ted‘liability
company:

Shawa N dham Wk £ 44# Sq Cardn City D B33
Chesli Needhan ) -

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

Danc__a abo-ﬂ- : ' 3N | R

6. Future effective date df filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of g nember or members).

Signature’ fﬁ/

Typed Name: Shava  Kee dhan

Secretary of State use only - -

g IDAHO SECRETARY. OF STATE
_ 8 P6/17/2010 05188
Signature 5 Ck: 2316 CT: 248989 BHs 1287126
, 18180.60 = 100.08 QRGN LLC'H
Typed Name: _

ghoomyorms\LLE formscert_ong licPMD
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