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1. The name of the fimited liability company is:

Peral Aeal Estate LLC

CERTIFICATE OF ORGANIZATION 01 1P
LIMITED LIABILITY COMPANY

{Instructions on back of application)
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2. The complete street and mailing addresses of the initial designated/principal office:

448 Bitterbrush Ave., Nampa, ID 836886

(Street Acddress)

(Maiiing Address, If differant than sireet address)

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

Hactor Perla 448 Bitterbrush Ave., Nampa, ID 83886

{Narme} {Stree| Address)

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

company:
Name

Addreas

Heactor Peria 448 Bittarbrush Ava., Nampa, 1D 83886

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

446 Bitterbrush Ave., Nampa, 1D 83686

6. Future effective date of filing {opticnal}:

Signature of a manager, member or authorized

person.

Signature.s M?ﬁ

Typed Name Hector Perda

Signature
Typed Name:
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