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ECERTIFICATE OF ORGANIZATION FILED EFFECTIVE.

= LIMITED LIABILITY COMPANY
{Instructions on back of application) 090EC 3! AM 9: 080

1. The name of the fimited liability company is: SECRETARY OF STATE
’ , { Biddi A 340

2177 SHeetian AVENUE

(Street? SS) {

0 s 1D Rasuy

{Mailing Address, if differert than street address)

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

‘ HilD® BEG&QSL&:&Z 2172 E Sherman hye CQHTJ_R_&RI'[

{(Name) (Street Address)

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

Name Address
Hups BrabDswaw 21T £ SHegmin Aur, Cozued'uen, 1D
ezsrd

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

217 sHeeman pve.  Oowue d'Bene, D FRRY

6. Future effective date of filing (optional):

Signature of organizer{(s). (An organizer is a member, or is
acting in behaif of a member or members). i

} o Secretary of State use only

Signatwe At - Dot frrcr—,

Typed Name: IL . S &

Signature %%

Typed Name: £3 IPAHO SECRETARY OF STATE
5 1/2089 a5:00
& miﬁ?ufuﬁ CT: 243446 BH: 1PB1289

i

P 109.00 = 108,88 ORGAN LLC # 2

WHELBG



