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Typed Name:

{Instructions on back of application)

1. The name of the limited liability company s
7045 W Gillis, LLC

% CERTIFICATE OF ORGANIZATION ey £n, EEFEATIVE |
. LIMITED LIABILITY COMPANY

WISMARIE PM L: S
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2. The complete street and mailing addresses of the initial designated office:

5453 Willean Lane, Eagle I 83616

{Street Adcress)

(Mailing Address, il different than siresl address)

3. The name and complete street address of the regisiered agent;

Duayne Didericksen 5453 Willean {.ane, Eagle 1D 83616

{MName) {Street Address}

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

campany:
Name

Duayne M. Diderickser Living Trust 5453 Willean Lane, Eagle ID 83616

Address

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

5453 Willean Lane, Eagle ID 83616

8. Future effective date of filing (optional):

Signature of a manager, member ar authcrized
persan.

]

Gf2172012

soil_org iic Rev. 07/2015

A Secretary of State use only

IDAEG SECRETARY GF ETATE
63/13/2015 05:00
CE-Z66R694 DT 172033 BH: 1466528
1% 100.00 = 100.00 ORGAN LLO 42

WN B0



