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6. Future effective date of filing (optional):

% CERTIFICATE OF ORGANIZATION _Clic here o clea form
2 LIMITED LIABILITY COMPANY FILED EFFECTIVE

‘ ,3,. BIINOY -5 gps 8 35

e (Instructions on back of application)

1. The name of the limited liability company is:

dntevaxo  Online . LLC

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

1010 Toxmonv Dr. Haley, 1D €3233

{Sireet Address)

L@mﬂll*i\a_jleu 1D 83333
{Mailing Address. if dflerent then street address) g

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

a Co 1010 Foxm oor Dr-

{Name) {Street Address)

L 4. The name and address of at least one member or manager of the limited liability

company:
Name

Address
Sorzja (olemaun_ 10O wn

-Haiw £3333

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

0 Box Y432l Harley, 1D 33333

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature ¢ ?"‘" \ Vv MMM
J

Typed Name: J Sorz}q (olenraur

Signature IDAHD SECRETARY OF STATE

11/85/2013 85:00

Typed Name: CK: 148 CT: 2h3674 BH: 1396777

10100.60 = 188.88 ORGAM LLT # 2

*7212012




