MAR/17/2009/TUE 11:58 AM  MARTIN & ESEELSON FaX No, 208 -522-0791 P. 002

FILED EFFECTIVE

&2 CERTIFICATE OF ORGANIZATION '
LIMITED LIABILITY COMPANY J0SHAR 17 PH 3: 20

; c b orLiE TARY OF 1A
(Instructions on back of application) STATE OF IDAJH{J“

1. The name of the limited liability company is:
Singh, LLC
2. Tha complete street and mailing addresses of the initial designated/principal office:

33922 Silver Lantern St Apt 8 Dana Point CA 9263

(Stwot Address)
po _box 515 Dang ng_;;_cﬂag
Maliing Addresu, If differsnt then sireet a 2)629

3. The name and complete street address of the registered agentﬁ

Scott p. Eskelson ' 426 S. Holmes Ave., ldaho Falle, ID 83401
{Name) {Stwet Address) ‘i

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

Name Address

Jagvir Singh £. 0. Box 515, Dana Point, CA 92629

5. Mailing address for future correspondence (annual report notices):
425 S, Holmes Ave., Idaho Falls, (D 83401

6. Future effectlve date of filing (optionai):

Signature of organizer(s). (An organizer is a member, or ls

' aoting in behalf of a member or members).
Sacretary of State usa only
< ~
stgnamre_ss._pmzh_gﬂ%_ %
Typed Name; Jaavir Singh g
g IDAHO SECRETARY OF grm
- 8371872089

Signature 3= LK: NOME CT: 113804 B lls‘la?aah
Typed Name: g! 12100.60 = 100.00 RSN LIC & 2

w323 70



