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FILED EFFECTIVE

N

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

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

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

CERTIFICATE OF ORGANIZATION e
LIMITED LIABILITY COMPANY  TSFEB-2"Nttizag
(Instructions on back of application) SEg_‘BAET}EARO\é?FST TE
1. The name of the fimited liability company is:
R L WILSON FAMILY, LLC

The complete street and malling addresses of the Initlal designated office:

1554 E 2200 8, GOODING, 1D 83330

{Streat Address)
PO BOX 402, GOODING, 1D 83330
{Malling Address, X different than street address)

RAYMOND WILSON 1535 E 2200 S, GOODING, ID 83330
(Name) (Strest Address)

company:
Name Address
RICHARD WILSON PO BOX 85, IMLAY, NV 89418
RAYMOND WILSON 1835 E 2200 8, GOODING, 1D 83330
PENNY C. WILSON 1171 E 2500 3, HAGERMAN, 1D 83332
ROGER WILSON 31000 S FM 1705, CANYON, TX 79105
LINDA CLARK 604 N 3400 E, LEWISVILLE, 1D 83431

5. Malling address for future correspondence (annual report notices):
PO BOX 402, GOODING, (D 83330

person.
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