251

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

Signature of a manager, member or authorized
person.

Signature M Al "ﬂ‘bvgﬂfk T

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
g LIMITED LIABILITY COMPANY 2ILFEB 26 AN 8: 53

(Instructions on back of application) CODITIr foe aees
SL?‘:{]E:H K E,:
1. The name of the limited liability company is: ‘3
MEYLUX, LLC
2. The complete street and mailing addresses of the initial designated office:
4982 Hwy 52 Horseshoe Bend, Idaho 83629
(Sireet Address)

(Mailing Address, if different than street address)

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

Malissa Meyer 4982 Hwy 52 Horseshoe Bend, idaho 83629
(Name) {Street Address)

company:
Name Address
Malissa Meyer 4982 Hwy 52 Horseshoe Bend

5. Mailing address for future correspondence (annual report notices):
4982 Hwy 52 Horseshoe Bend, Idaho 83629

6. Future effective date of filing (optional):

Signature IDAHO SECRETARY OF STATE

e2/26/2814 B85:00

Typed Name: (K: 1716745 CTz 172899 Bz 3412208
T8 199,90 = 100.80 ORGAN LLC B 2
__ 16 2988 - 28.89 DXPEDITEC B 3
W21/2012 cart_org Rc Rev. 0722010
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