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(Instructions on back of application)

' 1. The name of the limited liability company is:

SQnQ Mads LLC

, CERTIFICATE OF ORGANIZATION ~ Click here to clear form.
' LIMITED LIABILITY COMPANY o (o 1 gia7

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

| 887 Rivertosd RJI, Twin Falls, TD g330]

4 {Street Address)

" (Mailing Agdress, if different than street address)

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

'8 rll Hawven 881 RiVerwoad Rd, Twia Fulls, Tpy230/

{Name) {Street Address)

company:

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

Address
Kirk  Hazen 1337 Riverswnd Bd, Tein Salls 20 9330
I

Mﬁ(jmn Flovers - Hazen

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

1287 Riverwend Rd, Toin fails, T 3330l

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature M /%ﬂ-—-—"

Typed Name: _ KirK “Hazen

. Signature
. Typed Name:

12042 zer_org il Rew. Q72078
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