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> CERTIFICATE OF ORGANIZATION F,LED -
| LIMITED LIABILITY COMPANY -~ FECTIVE

(Instructions on back of application) ST R 9: 24
1. The name of the limited liability company is: SN U STATE
S1A <l };"]fédt_fo

WNed Mad Burdnerah T \..LC

2. The complete street and mailing addresses of the lnltlal des:gnatedlpnncipal office:

FOY R K tpencestone TR, Hayden, ID 36T
{Street Address)

{Malling Address, If different than street address)

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

Coremul Seel, O3 IN LRALE DR,
(Name) L {Strest Address)

4. The name and address of at least one member or manager of the limited Iiabl!ity
company:

&ﬁm&ﬂa\_ Mm_._&am;rb
QNN UW

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

6. Future effective date of filing (optional):

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

SRS

acting in behalf of a member o bers).
(l 1\. Secrelary of State use only

Signature .-JLM
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