FILED EFFECTIVE

I

753 CERTIFICATE OF ORGANIZATION %

LIMITED LIABILITY COMPANY %, £4 2
)
(Instructions on back of application) ?;Q 435.
KA
1. The name of the limited liability company is: ~ %/‘: o
Fuzion4{T LLC '%j? &

2. The complete street and mailing addresses of the initial designated office:

1717 E. Lankeside Ave. Coeur d' Alene ID 83814

(Street Address)

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

Michael Browne 1717 E. Lakeside Ave. Coeur d' Alene, ID 83814

{Name}) (Street Address)
4. The name and address of at least one member or manager of the limited liability

company:
Name Address

Michael Browne 1717 E. Lakeside Ave. Coaur d' Alene, 1D 83814
5. Mailing address for future correspondence (annual report notices):

1717 E. Lakeside Ave. Cosur d' Alens, ID 83814
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person.

é/ [ Secrstary of State use anly
Signature / Ay
Typed Name: Michael Browne
B?E’%/EBTYENBHSMEBB

Signature D 1775 Ci: E72038 Bhs 1330007

T Wil 602



