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. Future effective date of filing (optional):

person.
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CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 1OCT 25 AM 8: 32
(Instructions on back of application)
o | SECH. ATE
. The name of the limited liability company is: SiAu OF i{,“ 10

dedkivk tand Reshvahon  LLC

. The complete street and mailing addresses of the initial de5|gnated/prmc1pal office:

e 0 d  ¥3¥0H

{Mailing Address, if different than street address)

(Street Address)

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

Tounis W. Mackey  410_CGiouae Wil Road
bouners Ferry, d §3%800

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

company:

mmm@_u_w_m/_ 10 Garovee il Road BonnerFery, d
leanifer Mackey 410 Gouse Hill Kond Smnasiony, d

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

10 &nvouse  Hill Road  Bonners \%VMj, \d §3805

Signature of a manager, member or authorized
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