.S

“% CERTIFICATE OF ORGANIZATION mygp EFFECTIVE |
\GdiE  LIMITED LIABILITY COMPANY

(Instructions on back of application) D30CTis amMyy: 36

o . SECRETARY OF 57
! 1. The name of the limited liability company is: STATE OF lDA?iéﬂE
Complete. (lellneSs (.l.¢,

f 2. The comple?e street and mailing addresses of the initial designated office;

212 £ Toplia st Kuna v £3(:3¢

(Street Address)

{Mailing Address. if different than street address)

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

%ﬂg]& ‘UL\P@IQK 312 £ POP(-?\ st Buas

(Street Address)

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

Name Address

Qauj,a\ (_A)lmeef‘lf 2 E POP‘V\ st )Cunq_ ‘5’303?

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

22 E Poplin st Pung 3d 9363y

6. Future effective date of filing (optional).

Signature of a manager, member or authorized
person.

' Signature (%UA)LL?/&/

Typed Name: ?OLUJQ Wheelor

Secretary of State use only

IDRHD SECRETARY OF STATE
. 18/15/20813 65:80
Signature £K: 1568388 CT; 172899 BH: 1393453
1@ 108.08 = 106.08 ORGAN LLC § ?
Typed Name:

L— — (W\3035

L212012




