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S&2 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY '_,'"_,"-'ED EFFECT VE

SECRET,
1. The name of the fimited liability company is: STATE OF %Q%TE
Post mlles Peathy, (L
2. The complete street and mailing addresses of the initial designated office:

OO Nesthe e Blud .

{Streat Addrass)

Corer s 7 MoNne A0 Ry

(Mailing Addrass, if diffarent than streéet ddress)

(Instructions on back of application)

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

Pl YLaao OOD Norng s Rlod %CJDA

(Name) ) {Street Address) 0%

4. The name and address of at least one member or ma’nager‘of the limited liability
‘company:

Donald. 2 %mc:ck— (bl !mﬁﬁm..&zt&hﬁ.,&lﬁr__
Qonaid Lormde T ooodnwed Blod COA $9

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

OO Nosthues Rilvd COA O K2R

6. Future effective date of filing (optional);

Signature of a manager, member or authorized
person.

Slgnaturm /V"&K

Typed Name: Depald Corancth
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IDAHD SECRETARY OF STATE
. 10/28/2914 05: 00
Signature CE-2321170 CT:17209%9 BH-14A7118
Typed Name: 1@ 100.00 = 100.00 ORGAN LILG #2

o ST W E) Ob\




