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B> CERTIFICATE OF ORGANIZATION - T
& LIMITED LIABILITY COMPANY  WNAPR23 PH2:38

Acero Studios LLC

} 1. The name of the limited Hability company is:

(Instructions on back of application)

02:51:11 p.m. 04--23-2014 214

SECRETARY OF 3TATE
STATE OF 1DAHO

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

649 Countryside Avenue, Rexburg 1D 83440

{Street Address)

(Malling Address, il different than =irest address]

3. The name and compiete street address of the registered agent

Roger Nichais 648 Countryside Ave., Rexburg ID 83440
Name) - (Streel Addresa)
4. The name and address of at least one member or manager of the limited llability q
company:
Name _ Addeas
Roger Nichols 848 Countryside Ave., Rexbiurg 1D 83440 “

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

648 Countryside Ave., Rexburg ID 83440

8. Future effective date of fillng (optional):

Signature of a manager, member or authorized
person.

Signature W ‘/@ W—-

Typed Name:: Michael W. Brown, ATtorNEY

Signature

Typed Name:

Secratary of Siafe use only

IDAHC SECRETARY OF STATE
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