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fiR CERTIFICATE OF ORGANZATION FLED EFFECTIVE |

LIMITED LIABILITY COMPANY 0000 5 i 130 i
{instructions on back of application)
' SECRETARY OF STATE i
1. The name of the hmited liability company is: | STATE OF A8 |
OMG Forest, LLC

2 mmmmmmaummm
Lostar E. Morfin 5000 Bendah Rid, Troy fdaio 53871
{Strest Akiross)

mml“h“‘m
3. The name and complete street address of the registered agent

i
%
I
l
Luster €. Morfin 1000 Boulah R, Troy ideho 83871
Wame) (Stest Address)
4. The name and address of at least one member or manager of the limiled Eability i
Name Advirane i
Neancy 8. Morln 1000 Revinh M., Troy idahe 82071 ' |
Susen R Graves 4811 Hwy 13, Keoskia, Maho 83530 f
{
|
|
|
5. Mailing address for flwve comrespondence (annual report notices): i
© Losker E. Morin 9000 Beulah Rc., Troy dubo S3071 |
|
{
8. Future effective date of filing (optionel): t
Signature of a manager, merber or authorized ¥
person. % Secrotary of Ske 1o only
W—W ”7 IﬁAHD SECRETARY OF STATE

T“Iﬁhhmn.ijﬂlilﬁﬂh

B3/05/2015 05:00
CK:1320 CT:3072&7 BH- 1464771
- | . 1@ 100.0G0 = 100.00 ORGAN LLC #2
Signature : 1 20.00 = 20.00 EXPEDITE C #3
Typed Name: Moskin
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