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2 CERTIFICATE OF ORGANIZATION
§ LIMITED LIABILITY COMPANY  ZI1OECZT PH 3:21

(Instructions on back of application) e JII;\ {E f id:i {5"% b
1. The name of the limited liability company is: i
KKATZ, LLC

2. The complete street and mailing addresses of the initial designated office;
1333 Cottags Ave, Pocatello ID 83201

Y
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(Strest Address)

isling Addraas, T dilferent than sirast address) I
3. The name and complete sireet address of the registered agent:

InCorp Sorviges, Ing. 821 S Orchard Street, Suite G Boise ID 83705

TNama) (Street Acdrees)
4. The name and addrass of af least one membar or manager of the limited liability l

company:
Name Addraas
Marsha Layion 1333 Cottags Ave Pacateflo 1D 83201 l

5. Mailing acidréss for future comrespondence {annual report notices):
1333 Cottage Ave Pocateilo 1D 83201

6. Future effective date of fling (optional):

A- Signature of a manager, member or authorized I
person.
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