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SFE2% CERTIFICATE OF ORGANIZATION )

LIMITED LIABILITY COMPANY (8SEP-2 PH 1:26 '90%
12

(Instructions on back of application) $ECRETARY OF STATE
STATE OF IDAHG

1 The name of the limited liability company is:
LLAZARUS VoLTA Heli ki nG LLC

2. The complete street and malling addresses of the initial designated/principal office:
53 CoYote LANE . (C_TO& I @3955

R Drises, ID. §392%

(Mailing Address, if different than street address)

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

A— [, SRR S

Roa /Werr;‘// 53 Coyore LANMC ., V/C?Ofe j ﬁgsw

(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name : Address . -
NATASHA Movo seLOVA 30 GAST Litrte AKX - Deicss, | ﬂ gavz2

5. Mailing address for future corres%mdence {annual report notices).

30 EASY  LuTTLe  AVE, RIGGS, D . g3u2L

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

acting in behalf of a member or members). S
- o ‘Secretary of State use only
Signature 7 - 3
Typed Name: ALexBY BRATCHI Ko/ g
W
i D S o
Signature 5% cﬁgz.gg?mm el B UL
: : 181 =
Typed Name: %m ORGAN

(L2 KNS




