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3. The name and comp!ete street address of the regastered agent

e

: Slgnature of a manager. member or authonzed

8. Futm_’e effectwe date ofﬁling (apﬁpn'ail):__ -

Typed Name: _

FBE CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company is:
ALLMERA RESQURCES, LLC
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r 2. "The complete street and mailing addresses of the initial desugnatedlpﬂncipal ofﬁce

3152 South Bown Way, Suite #4

- {Strest Address)
Bolse, ldaho 83706

—

(Maling Address, HMMM&M)

RonaIdWSIaw:k.Jr

31528m:ﬂ180wnWay. Sutte #4, Bmse iD 83706

(Name) (Streat mw)

4. The name and address of at least one member or manager of the Ijmlted hablluty

company
Name
Ronald W. Slavick, Jr.

3152 South Bown Way, Sulte #4, Boise, 1D 83706 .

5. Malhng address for future correspondence {annual report nouces)

3152 South Bown Way. Suite #4, Boise, ID 83706

T
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person.

Slgnature%-.-— {/;.- .//"

Typed Name: Ronald W. Slavick, Jr., Manager

Signature
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