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CERTIFICATE OF ORGANIZATION "'-ED EFFECT):
LIMITED LIABILITY COMPANY

{Instructions on back of application)
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1. The name of the limited liability company is: IR :
Evaristo's Concierge, LLC STAI

2. The complete street and mailing addresses of the initial designated office:
11319 N Meadow View Lane, Hayden ID. 83835

{Street Address)
11319 N Meadow View Lane, Hayden 1D.83835
(Mailing Address, if different than street address)

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

Angel Evaristo Ramirez 11319 N Meadow View Lane, Hayden ID.83835
{Name) {Street Address)

4. The name and address of at least one member or manager of the limited liabili
company: :
Name Address
Angel Evaristo Ramirez 11319 N Meadow View Lane, Hayden 1D.83835

5. Mailing address for future correspondence (annual report notices):
11319 N Meadow View Lande, Hayden ID. 83835

6. Future effective date of filing (optional):

Signature of a mapagey, mber or authorized
person.
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Typed Name: Angel Evaristo Ramirez

IDAKD SECRETARY OF STATE

Signature 04/19/2813 B5:00
- CK: 850788413 CT: 202158 BH: 1378277
Typed Name: $'8 194,89 = 180,88 ORGAN LLC A 2

82112012 cert_org_lic Rev. 07/2010 L\) ( ‘a QC/ 7 5



