o VI EWLD £.00 FIYL L4 4 40 DD - 2 LLVDSIHLUBY - [ ]

251

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY DISHAY-L PH L:20

(Instructions on back of application) SECE ‘:'AHY O; JATE
STE OF 0RO

1. The name of the limited liability company Is:
42rev LLC

2. The complete street and mailing addresses of the initial designated office:
5452 Villa Mirage Ct, {daho Falls, ID 83404
{Street Address)

(Maliing Address, If different than street address)
3. The name and complete street address of the registered agent:

James Zoman U L mzwm&?a ct, Idahofaﬂs ID 83404
{Name) {Streat Address)

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

Mams
,belsmELC . .. .. ﬁ&\@aﬂkagaﬁﬂdatha&ls 10 83404

" Michael Grace /'m<!ritinns on back o PriEStiSTCt E, Puyaliup, WA 98375
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5. Mailing address 167 futifé corfespondance ‘(a—nnual ‘report A tice' &)
5452 Villa Mirage Ct, idaho Falls, 1D 83404

6. Futu:e eﬁecﬂve date of filing (optional}'*ﬁ? Villa Wi WG

Signature of a manager, member or authorized-.. "’ .

person i and adeiress of at ieast snawn i 3 Bsflerited. liability
’ T -‘-'Secrdaryofsmtemeoﬂy
Signature }/\_/ I/Q\—f—v 4/” /Iﬁf
Typed Name: {James Zoimah |~ ... IDAND SECRETARY OF STATE
5112 18805 S Puy.. B5/D5 /2015 05:00
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