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."fﬂj"s- CERTIFICATE OF ORGANIZATION F"-ED EFFECTIVE
il LIMITED LIABILITY COMPANY
(Instructions on back of application) 10May . 5 am 845
1. The name of the limited liability company is: SE . ,
: | | MCEDevery LL Cu %E%ARYQEOF@MSTE ;A?E
2. The completa street and malllng addresses of the initial designated/principal 7
10078 N. 2Tth E. ' :

(Street Address) "~
Idgho Falls, ID 83401

Mailing Address,  diffaront than street sddreas) g "
3. The name and compiete street address of the registered agent:

Mark C-amp Evane ' 10078 N. 27th E. Idaho Falls, iD 83401
{Nama) (Street Addrass)

-4, - The-nama and address of at Issst one member or manager of the Ilmited Iiablllty
company . . e SR R
~ - - Mark Camp Evans ' ‘ 10078 N. 27th E. Idaho Falls, 1D 83401

5. Mailing address for future comaspondence (annual report notlcas)
10078 N. 27th E. idaho Falls, ID 83401

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris

acting in behalf of a member or members).
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