251

 Typed Name:

CERTIFICATE OF ORGANIZATION cTIVE
LIMITED LIABILITY COMPANY  FI-ED EFFE

(Instructions on back of application) 2015 APR 30 AM 8: 3k

1. The name of the limited liability company is: SE %;\:[Té\ %‘{;? A?—iTATE

A 3337

(Mailing Address, if different than street addregs)

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

B E Clark St Bl TD

Rama o AL (Street Address) - 83347

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

Address
503 E.Clayk St _fawl TP

5. Mallrng address for future correspondence (annual neport notrces)

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person. ﬁ

Secretary of State use anly

Signature Ve v K (ol IDANO SECRETARY OF STATE
Typed Name: Ml‘rbaz! ﬁ é:aﬁn““ 04/30/2015% 05:00
CE:7068 CT:266518 BH:14733653
1@ 100.00 = 100.00 ORGAN LLC #2
Signature 1@ 20.00 = 20.00 EXPEDITE © #3
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