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FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION ;. 1 50 bw 2 2
LIMITED LIABILITY COMPANY "~~~ *

{Instructions on back of application) STATE OF 1DAHD

1. The name of the limited liability company is:

__ AT Ak Repaic LLC

2. The compiete street and mailing addresses of the initial designated office:

128  RBlue lakes Blud ﬁ:.,&;b A _x2201}

{Street Address)

(Mailing Address, if differant than street address)

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

Lhatles Blradoaon 220 Chithen B Tohe forh Fit 5390,
{Name, (Street Address)

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

Hi Name Addresg i
Cégr[gg T Abrabamson _220 Chatbhen D1 Tt fg#‘s I girol
Robin R Abrabemsent 220 Chetbom iy Tl both 12 i2s0!

Jefliey Auigele 223 SeHlas say W Jeione T JX¥
¢ rystal_Olson 227 Serllos boy tv Tenrme IR g22Y

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

129 Rloe lake BIA Tvnlalls TX E£50/

6. Future effective date of filing (optional): ﬂj’o / /3

Signature of a manager, member or authorized

person.
Secretary of State use only

Signatur —~—

Typed Name:

Signature -
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