B CERTIFICATE OF ORGANIZATION -
3 PROFESSIONAL FILED EFFECTIVE
LIMITED LIABILITY COMPAMY:y -1 55

(Instructions on back of application) N L
1. The name of the professional limited liability company. ;‘q_.-‘-l; . it

Mpuntoon Veew Vide v, WSDM Blic

2. The complete street and mailing addresses of‘(he initial desngnated office:

| 800 Laasref Why, Sute 723, Yo 10 £329]

(Street Adcvess)
{Mailing Addvess, if different than street address)
3. The name and complete street address of the registered agent: +
Danelle Naowon - #opkens (9711 Beth SE Pocadello | 10
“{Name) (Street Address) k320 {

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

Daalle %m%‘o@s (517 Betn 5, Pocodelo i #3251

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

1920 Keth St Pogetello 1D £320/

6. Future effective date of filing (optional):

7. The limited liability company is a professional company, and the principal profession or
professions for which members are duly licensed or otherwise legally authorized to render
professional services is: _/AHe/ na/.an

Signature of a manager, member or authorized
person.
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