
Crow Tribe
Executive Branch
Office of the Secretary
P.O. Box 910 – BACHEEITCHE Ave.
Crow Agency, Montana 59022
Ph: 406-638-3725 Fax: 406-638-3892
e-mail: scottr@crownations.net

CERTIF

_______

Pursuant to the Apsaalooke Limited Lia
Law and Order, the organizer hereby ca
the Tribal Secretary for the purpose of c

The name of the limited liability compa

The street/physical address and mailing

________________________________

The name of the Company’s agent for s

is ______________________________

________________________________

Check if Applicable:  The Company

Organization.

IN WITNESS WHEREOF, thi
______day of______________, 2007.

IMPORTANT – READ AND INITIAL: An
affirms under penalty of perjury that the info

Filed pursuant to the Apsaalooke Lim
FOR TRIBAL SECRETARY’S USE ONLY

Docket# ________________.

ICATE OF ORGANIZATION
OF

_________________, ________

bility Company Act codified in Chapter 5, Title 18 of the Crow
uses this Certificate of Organization to be filed with the Office of
reating the limited liability company described herein.

Article 1.

ny is _________________________________________, _______.

Article 2.

address of the Company’s initial designated office is

_____________________________________________________.

Article 3.

ervice of process is _____________________, his/her street address

________ and his/her mailing address is

_________________.

Article 4.

 has No Members at the time of filing this Certificate of

s Certificate of Organization has been executed by the organizer on

individual who signs a record authorized or required to be filed under the Act
rmation stated in the record is accurate.__________

_______________________________
Organizer

ited Liability Act on this _____ day of _____________, 2007.

_____________________________________
Scott Russell, Crow Tribal Secretary
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