5% CERTIFICATE OF ORGANIZATION ~TIVE
X LIMITED LIABILITY COMPAN ¥\LED

1. The name of the limited liability company is:

Svmedaq Son, uc

(Instructions on back of application)

EFFESS
09f‘ﬂBV 23 AM 8:23

2. The complete street and mailing addresses of the initial de&gnatedlpnnmpal office:

29712 Sopha Street 7)7:@6%@ (dabo 2492~

(Street Address)

(Mailing Address, if different than street address)

-~

Uinda elaid-

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

2812 Sout SeEET

(Name)

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

company:

(Street Address)

Name
Linda (eblhaidt

Address

2817 Suth Shet Driggs, 1> $30>

5. Mailing address for future correspondence (annual report notices){

3872 South Street

Drigga, ID 83422

Ll

i
4

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).

Signature

Signature

Typed Name: _ Lmlg& I QEQJA

J

Typed Name: _

Ravised 07/2008
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