SR CERTIFICATE OF ORGANIZATION W&

LIMITED LIABILITY COMPANY
IGNOY -8 PHI2: 21

(Instructions on back of application) 7
o Stlivc vt ur STATE
1. The name of the limited liability company is: STATE OF iDAHD
Fianess~Tech, LT

2. The complete street ar;d mailing addresses of the initial designated/principal office:

2995 AN 38™ g+ Rose TD 37023

(Street Address)

{Mailing Address, if different than street address)

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

(Daﬁr‘iéb P M CLlevan QQQSA N, 38 st Boze LD ¥3703

(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
: Name Address
Gewel P MLloyon 2995~ ). 36 th st Bpde ID 832703

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

2995 N 3™ g4 Raie LD T3703

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
. [
Signature__ggm P Cé/z:m\
Typed Name: _Oabriel P ML ern
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