FILED EFFECTIVE

|

I

e

SRR CERTIFICATE OF ORGANIZATION 1‘

LIMITED LIABILITY COMPANY 204FEB 12 PM &: 1k

(Instructions on back of application)

SECRETARY Or STATE
1. The name of the ited liability Eompany is: . o "m
Ity Pepuditul Loe.  SKECDHD
2. The complete street and mailing addresses of the initial ignated office:
{401 0 Fanv viend Oue. ‘Bpise 1d 33706)'

(Street Address)

(Mailing Address, if different than street address}

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

: 5 ellieS 3901 W. iy biew |
L " Nve Boise Td 374

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

Dﬂ(m'l\ﬁnufmﬂLlLB 3Dl W.nivuicw Aue.
ise. Td ¥370Y

5. Mal|ll2j address for future correspondence (annual report notices):

,Lln)mu\ De_ [’mme Ld.%S?Od

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only

IDAHC SECRETARY OF STATE

i @2/12/28014 85:08
Signature EX: 2137 CT: 892931 MM 1418488
Typed Name: 10 186.08 = 108.80 ORGAM LLC & 2

WZ12012 cert_org_lic Rev. 07/2010
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