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CERTIFICATE OF ORGANIZATION ki ED EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back of application) ITAUG i8 A 8: 4l
1. The name of the limited liability company is: St Y OF STATE
STA - UF IDAHO

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

HORIE Lo A

{Street Address)

Riaby Tdaho I3 LA
{Mailing Adiress, If different than street address)

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

I

Colleen tIheeler YOSILE Y A ﬁ%ﬁ.{_ﬂz&a

{Name) (Street Address)

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

_aLn_ﬁ.zﬁ_e_eL__ _%ZSQS_L@L&J_LL,_&Z‘/_
jg:gégg;é tIhee ley YoR3 & 0o ﬁz;és,g.z'a,igggg

5. Mailing address for future correspondence (annual report notices):
Y043 E oo K Gby Ta BSS/YR

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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