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1 CERTIFICATE OF ORGANIZATION
iy LIMITED LIABILITY COMPANY MMIEER 16 Piiz: 01
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1. The name of the limited liability company is:
MGENIOso LIL.C

2. The complete street and mailing addresses of the initial designated/principal office:
3617 West Eineﬂdgelﬂr. Coeutf d'Alens, I 83815

(Street Addrass)

{Maliing Address, Jf different thar street addiess)

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

Dan Keen 105 S. Bth Ste. A Cosur d'Alene, 1D:83614
(Narme) {Slreet Address)

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

company:
Namg Address
Debra Sims 3817 West Pineridge Dr, Coeur d'Alene, iD 83815
Phifip Sims 3617 West Pineridge Dr. Goeur d'Alene, 10 83815

5. Mailing address for future correspondence (annual report notices):
3617 West Pineridge Dr. Coeur d'Alene, 1D 83815

8. Future effective date of filing (optional): ____

Signature of organizer(s). (An organizer is a membar, or is
actihg in bghalf of a member or members),
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Signature /
Typed Namea:

Signature
Typed Name:

Ravigad Q12008
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