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gTBR, CERTIFICATE OF ORGANIZATION M
Wit} LIMITED LIABILITY COMPANY L

(Instructions on back of application)
1. The name aof ths limited liablity company is.
Amalgamated Holdings, LLC

2. The complate street and mailing addresses of the initial designated/principal office.
16127 NE 24th 8i, #203, Radmaond, WA B8052

[Streat Addrens)
{Maling Addrass, if different than streit addrons)
3. The nama and complets atreet address of the repistered agent; I
InCorp Sarvices, Inc. 21 8, Orchard Street, Suite G, Boise, ID 83705
h {Nama; [Birest Addrese) ) i
‘ 4. The name and address of at least one mémber or manager of the lir.ited fiability
COMpany.
| Name Asigress
Willlam Lyon 16127 NE 24th Bl, #203, Redmond, WA 98052 US

5. Malling address far future correspondence {annual report notices);
15127 NE 24th St. #203, Retdmond, WA 88052 US

‘) 8. Future effective data of flling {optionai):

Signature of & manager, membsr or autharized

person. . .
/ I Sacratary of Stala Ues only
SignatumﬁM—‘— .
me; William Lyon !

I Typed Na
Signaiure
Iypad Name:
87/206/2011 85:00
e i CK: 735981 CT: 172899 BH: 1243299
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