CERTIFICATE OF ORGANIZATION
sy LIMITED LIABILITY COMPANY FiLgp EFFE

~FFEC
(Instructions on back of application)  IDI3APR 26 gy g. 28 TIVE
1. The name of the limited liability company is: ;’:{.;_;.5 e hE
Tecco. Seorks  Consipnmerst LGSl 7 [l
2. The complete street and mailing addresses of the initial desugnated ofﬁce
419 Sun Vm\\w Ra. HexXchoom 1D, #3310
(Street Address)
Box 5393 \‘\e)( S LD 23D40
{Mailing Address, if different than street address)
3. The name and complete street address of the registered agent:
James E. Teveo B\ Sua Vo.\\m R . Wetdom D&

{Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
DQames E. Tecco RBox 9343 WKeddaom 1ID. 83316

Kicsken RN Teaoe Box 539D Kekdmorn YO, B3340

5. Mailing address for future correspondence (annual report notices):
Box 5393 Kekdaom ID.  @IBUO

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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. Py S
Slgnature %&zﬁ’ W
Typed Nafné: Jdamits Tocca
g PELITEHL P ST
. =006
Slgnature i SK: 184 CT: 282459 BH: 1371385
Type d Name: 18e.88 = 108,88 ORGAN LLC # 2

9/21/2012

cert_org_iic Rav. 072010 (/0 l ZL‘/’Z 2,0



