d CERTIFICATE OF ORGANIZATION
g LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVELH
W13 JUN -7 RM 8:50

1. The name of the limited liability company is:

%I‘ff//,’S Noerdivood S7are LLC

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

2SO s Miles ave Angtden TO L3735~

{Street Address)

{Mailing Address, if different than street address)

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

Ha77 Perritl 35 Yadtys T Po Fadle LD
(Name} {Street Address) ?39 5_7/
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
et 7 Werril/ 3765 ltalrus . PosT Fadls TD 73654

Aﬂ’/ 0 Mevritl 245 dialrys _cf. Ppsv Fakls D D&Y

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

3765 tatrwo 7 FPos? falls T G355Y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. e o
W Secretary of State use oniy
Signature

Typed Name
IDAHD SECRETARY OF STATE
o, e B By 137Te7e
i CKs : :
Signature 19 198.66 = 108.88 DRGAN LLC ¥ 2
Typed Name: 18 28.89 = ©29.89 EXPEDITEC ¥ 3

e W /26070




