#7%,. CERTIFICATE OF ORGANIZATION .,
{i6ie  LIMITED LIABILITY COMPANYEILED EFFECTIVE

(Instructions on back of application) 1 amM-6 PH 2: 03

1. The name of the limited liability company is: S O STATE
LAKESIPE AESTHETICS |, (L& S OFBAHO

p‘?)The complete street and mailing addresses of the initial designated/principal office:
JE \

b~ (Strgeafdvdgs) g Y ;JA&.iL,_&lﬂg_LﬁjiL

SAandPoint, Tdahpn B3804

(Mailing Address, if different than sireet address)

3. The name and compiete street address of the registered agent:

Porne.
Keaid A. Fujeman A Thm Thm  Dewe
(Name) {Street Address) Sﬂcatz,l TOMAD RAIRO

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

company: —
Name Gﬁ‘@ Address

WKELlsA Fusleman] PO BoX 233 Saq\c Tch

. S3RO

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

fo fox 333 Saju,, Td B3RO

6. Future effective date of filing (optional).

Signature of a manager, member or authorized
person.
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