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3. The mailing address for future correspondence is:

-t S RS- ¥ Vs o 3 -

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

- 0B HAY -7 AM & St
(Instructions on back of application)

- SECRETARY OF STATE

_MORTENSEN LABOS Ak -C.
2. The street address of the initial registered office Is: |
23374 DROOE. HANSEXN TD. TI33Y
~and the name of the initial registered agent at the aboie address is:
AARON M. NORTENSEN .

RIRPN BN E #AM.se’A/_z;p t”xuq’

4. The limited Ilablllty company will be:

Manager-managed [9’ or Member—managed [ easececkne appropriate box)

5 If manager-managed list the name(s) and address(es) of at least one initia! manager.
 member-managed, list the name(s) and address(es) of at least one initia! member.

umg _ _ Address
AARON M. MORTENSEN BIZT M 3V E HANSEA ID. 933fsy
METHEL N- MORTENSEAN 2337 N 38005 HANSEAM I B33y

6. Signature of at least one person responsible for forming the limited liability company:

Signature: 774 T Secretary of State use only

Typed Name: Mecw M. mom | |

Capacity: MAr/AGER | WY OQQ

Typed Name: AATHEWS T MORTENMSEA 2 DKt 11709252065 Tht BES74e m?: 1113884
Capacty: A AcER i3 10 'ma . e oMl
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