8Bk, CERTIFICATE OF ORGANIZATION FILED EFFEcTvE |
= LIMITED LIABILITY COMPANY
(instructions on back of application) HEPR I AM 8:48B

1. The name of the limited liability company is: - c “ct" "“"' OF STATE
: o e J
Packet Ox il.C. Binie UF !D’ HO

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

RLOR LY Laceh S  Radhdiym TD G388

{Street Address)

{Mailing Address, if different than street address)

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

Mo Lafrenz Ruof b tarch St Rothdrum ID 83858
{Name) (Street Address) ’

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

Mike Lafrenz _BLDR W barch St R_c.{-}druln_rLD__&iﬁ_&&_

5. Mailing address for future corespondence {annual report notices):
BLO® ) Larch St Rethdcom  ID B380%

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Gocretary of State use only
Signature__Lhmda S ,an At g e

Typed Name: RH(‘;NDA LA FQEA/Z_
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