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». CERTIFICATE OF ORGANIZATION IR |
) LIMITED LIABILITY COMPANY S
(Instructions on back of application) Dh‘g%%%agff %EHU ".?\
1. The name of the limited liability company Is: | | CJ\
Nk “1eypry ‘Tmm\rv\ LLC. %

2. The complete street and mailing addresses of fhe Initial designated/principal office:

1205 NWm Ave. \0rn0 Fals, \dand 3Zdod

(Street Address)

ating Address, i gifferant than street 9ddress)
3. The name and complete street address of the registered agent:

C ‘ | { A% NWEn _m_ﬁ, \E, L_Q, A3L\0

Narme) {Street Address)

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

EAM_D(L\LE:___ M \F, 14 %240y

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

120% Nysn rwa \dpnd Fells, idehe R3uou

6. Futurs effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members).
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Typed Name: MM’_"?___—
' ' J
Signature % _
Typed Name: : = IDAHO SECRETARY OF STAT
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