FHEEDEFFECTIVE
CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 3L -3 a4 8: 26

(Instructions on back of application) SECRETARY OF STATE

STATE OF IDAHD
1. The ame of the Inpd;ﬂabl[lty company is:
wting, 1L

2, The complete street and mailing addres@ of the initial designated office:

L% N whstler LN #1005 Lose TN

(Street Address)

(Mailing Address, if different than street address)

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

QohnSerbvold 349 NihsterLy #1056 Bose 5373

(N me} {Street Address)

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

Qoha ‘g%lme@\d\l 2% \) w\ugHw LN 168 Fase&10p

S —

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

3468 N Wushor L n T (05 Rose TDB70>

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature '
Typed Name:

IDAHD SECRETARY OF STATE
. B7/3/2013 05600
Signature UK: 1463779 C7: 172099 BH: 1388692
1e10b.60 = 168,68 ORGAN LLC & 2
Typed Name:
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