FILED EFFECTIVE

\ CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY -

(Instructions on back of application) I

i

1. The name of the limited liability company is:

WoobwrionT Cusrom Buisees LLL

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

2512 W, RepeccA WAY M_mm«w ID 83b4e

(Strept Address}

(Malling Address, if different than street address)

3. The name and complete street address of the registered agent:
Brenr A Avirsonl . 25t e . ID G346
(Name) {Street Address)

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

Name
Brear Al Andzeson 2529 R

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

2512 W, Repicen uity Meaivinn ID B3p4s

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature W"“‘“ :

Typed Name: _BRENT ANMERSN

. SECRETIRY OF STATE
Srears 08 e o
t ND CK :
Typed Name: ?‘a 189,68 = 180,88 ORGAN LLE N

Con_org_ic Rev. 0712010 WIHQ—@L/



