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 CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY F

1. The name of the limited liability company is:

LROESFETS 0

(instructions on back of application) SECRETARY QF STATE
STATE OF IDAHO

2. The complete street and malhng addresses of the mma)ﬂe&gnatedlpnnclpai office:

75123 &k Mmu\) I\)AMPALBM_

(Strest Addrass)

(Malllng Address, if diflerant than street address)

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

Mo I HTTAkeR _z_aﬁ_r;mﬂmg_w
(Nam: (Street Address)

MRMFA

4. The name and address of at least one member or manager of the limited Iiability

company:

MILL_LA_LHMQL_ 2513 E. Mufmeq (,10 MAJMPA |

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

2515 £ Rokikeg (). NAMPA TD 3681

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

Secretary of State use only

S:gnature% C : %
Typed Name: fﬂ&/,{ ”—ll'!-AkéJL § \J\) 48'5_7?3

13 DAHD SECRETARY OF STATE
Signature 95 87/38/2989 85:08
Typed Name: %g “1‘ ﬁa‘" ET !W = 1&?”




