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5 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY T I-ED EFFECTIVE
(instructions on back of application) nis FE&?S Pﬁ ‘I’%
1. The name of the limited liabllity company Is: SEGRETARY OF STATE

DVE, LLC

2, The complete street and mailing addresses of the initial designated office:

2634 St. Charles Ave., [daho Falls, Idaho, 83404
(Street Address)

(Mailing Addrass, i differant Inan etreet address)

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

Vicki V. Ellis
(Name)

2634 St, Charles Ave., Idaho Falls, ldaho, 83404
(Street Address)

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

" Vicki V. Ellis 2634 8t Charles Ave.. Idaho Falls, Idaho, 83404

5. Mailing address for future correspondence (annual report notices):
2634 5t. Chares Ave., Idaho Fallg, Idaho, 83404

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

Signature

/(2%»% /}’[ef(ofi

Typed Name: Rya(B. Melklo

Seorelary of State use only
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Signature ———————— | CR:PEEPAID CT:12945 BH: 1463175
Typed Name: 1@ 100.00 = 100.00 ORGAN LLC #2
1@ 20.00 = 20.00 EXPEDITE C #3
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