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gROkw CERTIFICATE OF ORGANIZATION DI i3

(instructions on back of application)

1. Thename of the limited liabill oompalgls:
ral Products LL.C

2. The complste street address, and mailing address if differsnt, of the initial designated/
principal office:

—4682 K, Flores Court, Bojse, 1D 83716

3. The name of the commaericial ragiatered agent; or the name and complets street
addnu arf thq non-mmmercld reglmred ayant

4. Tha name and address of at lasst one member or manager of the (imited liabillity
compny:

Address .,
Jennifer Alderete 4652 E. Flores Court, Bolse, TD 83716 |
—Jopeph Neumaver 4652 E. Florss Court. Bolse. ID 83716 |

5. Maliing address for future correspondence (annual report notioes):
3652 E. Flores Court, Holss, JD 83716

6. Future effective date of filing (optional):

Signature of an organizer(s). (An organizer s amember,
ot is noting on bahalf of & required, and existing, initlsl member
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or mambars).
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