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23 CERTIFICATE OF ORGANIZATION -
LIMITED LIABILITY COMPANY 00T -7 =
H -~ %g-! .
(Instructions on back of application) b 46 HU'!
dtbhtlARY (i S &A m
1. The name of the limited liability company is: STATE OF 1DAHO T
\ - - m
SiMmPLY br-'ucuous Fooly [ [C m
2. The complete street and mailing addresses of the initial designated/principal office: g
2FI N, WALLING FoRD _ PLAce <
{Street Address) m
_MERDWAN, ITD 81646
{Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:
2 N WALLINGFoeD L.
Tanya Feivaov Metipian, ID R646
(Name} {Strest Address)
4. The name and address of at least one member or manager of the limited fiability
company: .
Name : Addrese | B |
Tanya Peivarov (maecesfmsd 231t N. WALLINGFORD Place Medpism TD
26US
5. Méiling address for future correspondence (annual report notices):
N. WAL 2 DI Yé
8. Future effective date of filing (optional): -
| .
Signatuire of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
o Secretary of State use only
Signature ¥y % N
Typed Name: TanvA. PrivaLoV g
<8
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ame:
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