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1. The name of the limited liability company is:

X% CERTIFICATE OF ORGANIZATIONF“-ED

LIMITED LIABILITY COMPANY 0JAH2Z5 Pl 4299

(Instructions on back of application) SELRLinh . Ji SIAIE

STATE UF [DAHO

Escrow Funds Holding Ca , Lic

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

819 4th Avenue North, Nampa, ID & 347

{Street Address)

PO Box 25, Nampa, ID 83653

(Mailing Address, if different than strest address)

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

(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

Mark Allen 819 4th Avenue North, Nampa, iD ZHLE 7 l

Mark Allen ﬁé,czr /léu;;a , > ZB6SS

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

PO Box 25, Nampa, ID 83663

6. Future effective date of filing (optional):

Slgnature of orgamzer(s) (An organizer is a member, or is

Secretary of State use only

Signatur - ’J g
Typed Mame: . Mark R Allen : g
Signature 13 363?5;%' %za‘s? n.?"a?..?aa'a
PE, :
Typed Name: £ 16 105,00 106.88 mﬁu%uua
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