FILED EFFECTIVE

i3\ CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY

(Instructions on back of application)

I0APR28 AMII: 21

SECRETARY
1. The name of the limited liability company is: STATE oF ?ESA?’Q]}TE

: TR L

2. The complete street and mailing addresses of the initial demgnatedlpnnctpal office:

055 & TaupoTesE Bo& 1D, 8334

{Street Address)

(Malllng Address, ¥ differert than strest addreas)

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

Dgmn Saweree. W55 S.Ta )

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

Name Addreas
Doty Gnsoteepr. 055 S Tauasrese
Roi, 1D, 8326

Aameolbhisons 2082 % LapaViara . |
Bk, th 83709 N

£

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

0055 & . Taciowrese Bost, 1D 83HE

¥
8. Future effective date of filing (optional): ll
Signature of organizer(s). (An organizer is a member, or is II
acting in behaif of a member or . '
Secretary of Siate use arly
Signature \ . '
Typed Name: ‘DvasTid Saaduwtven

Siﬁnature é- / é

Typed Name: A sripEis (a Jiesonl
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