251

#i CERTIFICATE OF ORGANIZATION

FILED EFFE -
LIMITED LIABILITY COMPANY CTIVE

(Instructions on back of application) GIJLi-5 P 2: 15
1. The name of the limited liability company is: Sohiee MJ”ME
Lo b adAn

Event-Full Catering LLC

2. The complete street and méiling addresses of the initial designated/principal office:
2042 W Tango Crk Dr Meridian 1D 83646

{Street Address)

{Mailing Address, if different than street address)

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

Tracy Crawford ' 2042 W Tango Crk Dr Meridian ID 83648
(Name} (Strest Address)

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

company:
Name Address :
Alexis Austin 7806 W Desert Ave Boise ID 83709
Tracy Crawford 2042 W Tango Crk Dr Meridian |D> 83646

5. Mailing address for future correspondence (annual report notices).
2042 W Tango Crk Dr Meridian ID 83846

6. Future effective date of filing (optional):

Signature of organizef(s). (An organizer is a member, oris
acting in behalf of a member or members).

o Secretéw of State use only
Signatt : 5
Typed Name Ef
. g% m':ﬁz%%?%:?%“?“
Signature 35 10 100.00 = 106.88 ORI L) .
‘Typed Name; Alexis Austin %E w 8 ({ 5_0 C?



