R\ CERTIFICATE OF ORGANIZATIONFILED EFFECTIVE J
29 [ IMITED LIABILITY COMPANY |
(Instructions on back of application) [0 Jik -6 PY 2:2]

1. The name of the limited liability company is: SECRLiarY ut STATE

v ConsTmCho L (~STATE OF (DAH

2. The complete street and mailing addresses of the initial designated/principal office:
-l ocust Lan mpa. LTdoho P36Ri,

(Street Address)

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

&!;Hla )ngz -] ocust Lane Nampo ID
} {Street Addross)

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

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

Y423 E- Locust (n. Nempo TD 83684

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
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