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” CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY M20CT {1 pw
(Instructions on back of application) P 3 50
SECRETARY of | ialE
1. The name of the limited liability company is: STATE OF EU»«HO
Jack'dUp 1LIcC
2, The complete street and mailing addresses of the injtial designated office:
911 Washington St, Montpeller ID 832584
(Streat Address)
I {Maliing Address, If differant than sireet address)
3. The name and complete street address of the registered agent:
Jagson Keezer 911 Washinton St Montpelier ID 83254
(Mame) (Streel Address)
4. The name and address of at least one member or manager of the limited fiabitity
company:
Nameo Addross
Jagson Keezer 911 Washinton St Montpefier ID 83254
5. Mailing address for future comespondence (annual report notices):
911 Washinton St Montpeliar ID 83254
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person. . :
Secretary of Slate use only
i Signature
Typed Nahe: Jdpse v Keezgr
Signature
Typed Name:
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