Jun, 13,2014 10:35AM No. 1193 P, 2

e ___F ILED E_FEECJ:L\Qﬁ
B CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

{Instructions on back of application)

SECRETARY 0F |
1. The name of the limited liability company ls: STATE oF !DAb!i.]éq
US TRAINING AND SAFETY SOLUTIONS, LLC ﬁ

2. The complate sireet and mailing addresses of the initial designated office:

926 OXBOW LN. IDAHO FALLS, ID 83404
(Slrenl Addness)

{Malling Address, I dilerant (han slréal address)
*1 3. The name and complete street address of the registered agent:

PETER G. ITALIANO 926 OXBOW LN. IDAHO FALLS, ID 83404
‘(Neme} {Sroct Address)

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

m company:
HNapye Addross

PETER C. ITALIANO 926 OXBOW LN. IDAHO FALLS, ID 83404

5. Malling address for future correspondence (annual report notices):
928 OXBOW LN. IDAKO FALLS, ID 83404

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
Il person.

Secrelary of Slale usa only
Signature
Typed Name
IDAHO SECRETARY OF STATE
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