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S5 CERTIFICATE OF ORGANIZATION 705,

bl

. The name of the limited liability company Is:

. The complete street and mailing addresses of the initial designated office:

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

Fﬁgiﬁa o P. 02/04
FILED EFFECTIVE

— - M
LIMITED LIABILITY COMPANY .~ "W

(Instructions on back of application) R
A TIarEl

i)

Black Muit Deslgns LLC

14797 West Blusberry Avenue, Nampa, |daho 83651
{Btreet Address)

(Maling Addreas, it Gilerent 1han Strest address)

Josse Helms

11747 Wast Bluebery Avenue, Nampa, daho B3ES1

(Nama)

company:
Mame
Josse Helmas

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

(5lreet Addrass)

11707 West Bluebarry Avenue, Nampa, idaho 83651

‘

|

5. Mailing address for future correspondence (annual report notices):
11797 West Blueberry Avenue, Namps, idaho 83651

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

pevaon.

r Signature /%—"‘

Typed Narhe: Jesse Helms

Signature
Typed Name:
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