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%% CERTIFICATE OF ORGANIZATION FiLep gef
i3 LIMITED LIABILITY COMPANY

(Instructions on back of application)

ECTiVE
MIIAN A G

s TARY L ot
1. The name of the limited liability company is: STATE OF 1AROQ

Alpha Omega investigations and Recovery LLC.

2. The complete street and mailing addresses of the initial designated office:
L 0¥5G f antrim dr greenieat id 83626
{Street Address)

{Malling Address, if different than sirest address)

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

Jetf Waithall 20591 anirim dr greanleaf id 83626
‘Hama) {Street Addresa)

4. The name and address of at least one member or manager of the limited liability
company:
‘Name Address
Jett Walthall 6205 ¢)) antrim greenieal id 83626

5. Mailing address for future correspondence (annual report notices).
2057; antrim greenieaf id 838268

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. t
ﬁﬁ’l e (,.ZA _{b Secretary of State use only

!
Signature /
Typed Name; deft Walthal

Signature : IDAHG SECRETARY OF STATE
J 91/11/88612 0S:00
Typed Name: C: 875511 CT: 172899 Bz 1385688

18 168.88 = 199,88 ORGAN LLC A 2
18 29.80 = 20.88 EXPEDITEL ® 3
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