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S8, CERTIFICATE OF ORGANIZATION = 2 ’

LIMITED UABFLITY COMPANY . 3k
(instructions on back of application) O R F@W}MZ

1. The name of the limited Habllity company Is: |
High Intersity Training Supplements, LLC

2. The complete straet and mailing addresses of the initial designated/principal office:
11665 Wast State Streat, Star, idaho 83869
{EFset Adcresa)

Mathing AdGress, §f iflerent than street adcress)
3. The name and complete street address of the registered agent:

Shawn Femandez . 11685 Wost State Street, Star, 1D 83869
Name]  (ateet Agdiresy)

4. The name and address of at lesst one member or manager of the imited liabillty

company:
Nama : . Addoms
Shawn Femandez : 11804 West State Sireet, Star, 1D 83869
Troy S. Ball 1m3wmsmsm Star, ID 83889

5. Malling address for future comgaporidence ﬁannuad rap}m notices):
11865 Weat Stats Straet, Star, |

6. Futurs effective dats of filing (dpumat): ' -5

Signature of a manager, rnemb&r or authorized )
parson. :

Signatupe— DA

Typed Name: Shawn Famandex
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