: %\ CERTIFICATE OF ORGANIZATIO
et LIMITED LIABILITY COMPANY

(Instructions on back of application) 01407 3 A 9:po

MILED EFFECTIVE

1. The name of the limited lrability company is:

SIX  Sigme Supple rrets

2. The complete street'4nd mailing addresfses of the initial designated o?ﬁce:

[T F . Pocucdeg Orive

{Street Address)

{(Mailing Address, if different than Street address)

3. The name and compiete street address of the registered agent;

TimoTvy Meder 19717 10. Pschusten D,
{Name) d v {Street Address) % 0 35 t’.,I b 5/3 :f’/ 3

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

5. Mailing address for future correspondence {annua! report notices):

1M/{4 ) Rochester i Rowse, Tp §3IH3

8. Future effective date of filing (optionai):

Signature of a manager. member or authorized
person.

R e
Signatul@%m :
. [ ‘
T d Name: - ,_’/}1 M{ i IDAHO SECRETARY OF 3TATE
yped Name: 7 1o + e 10/31/2614 05: 09

CE-2024 OT:-302767 BH:14475%1
Signature ’ _i 1@ 100.00 = 100.00 ORGAN LLEC #2
Typed Mame Db  TForasor—

- W)Y 210

John ]ﬂ%ghmfom $49 S'/’{‘Hl/ﬁm Ur. @*jf«:,JfD Y S/t



