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CERTIFICATE OF ORGANIZATION
% LIMITED LIABILITY COMPANY
(Instructions on back of application) {1 DOEC 30 AM 8: 9

1. The name of the limited liability company is: SECRETLSY OF STATE

EVe Prodece\ qmogah powesel by RN i

2. The complete street and mallmg addresses of the initial deS|gnated office:

D N B o AAh, Bowe  AD, T00

(Street Address)

{Malling Address, if different than street address)

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

\ \ % 3, Aot A Boee T
(Name) A = %imltmme}gs) o s kph\ - %?sz

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

Name Address
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Lovecd Voo 1421 N Papst |, Deise, IO, 500

3 Mailing address for future correspondence (annual report notices):

A8 N B s, Ay A Bove, IO, x3702

ot
6. Future effective date of fiing (optional): ___oaw, | ,10\1

Signature of a manager, member or authorized . \I
person.
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Signature

Typed Name: . R
I AR ) IDAHO SECREIARY OF STATE

, L I
Signature 1@ 168,80 = 188.89 ORGAN LLC 4§
Typed Name:

E—
cort_org_fic Rev. 07/20410

W109629



