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W\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
| LIMITED LIABILITY COMPANY 0o iee

{Instructions on back of appiication)
SECRETARY UF STATL

1. The name of the limited liability company is: STATE OF U HO
jC,f/am{/fm LLC

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

4428 Hﬁm//fbn Lane Qw;:?‘orv, Zyp §35¢/

(Street Address)

(Mailing Address, if different than street address)

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

Jake Hﬂ@t H’Daﬁ 2723 Ham /7 L Lewsiston, Zp &350/

(Name) {Street Address)

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

Nome Address
Sake Pawe fdon SYFS i 707 I Lewiston, Fp §3507

5. Mailing address for future correspondence (annual report notices):
4495 Hinuddon (o Ltwistss Ty 83501

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. — ]
Secretary of State use only

Signature__“ﬁ:é v /jé}{\ | IDAND SBCRETARY OF STATE
Typed Name: :Mke Ham:f’?&']_ ’ “’g‘f}wﬂp SRR

CELDASH OT: 30E iﬂ BH:1470704
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Typed Name:
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