FILED EFFECTIVE

SFER. CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

(Instructions on back of application)

WI3APR 25 PH 2: 00

SECRETAZY Cr 31 E
1. The name of the limited liability company is: STATE OF IDAHG

wholly  Cacgo | LC
2. The complete stréét and mailing addresses of the initial designated office:
204 _¢oplopnd oy Poise 10D £3712

(Street Address)

{Mailing Address, if different than street address)

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

(NS)‘f\\’lla 120\\! 57-\::!1 (O\owma wiay Unise, LD
(Steet Addrese) ¥oT12

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Shyla 2ay 2114 colopa War
Porse, 10 < 51

5. Mailing address for future correspondence (annual report notices):
214 (dloma Wav\j Poise . 1D AT

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Slgnature-\;A/thI Z ﬂﬂf"]

Typed Name S_Hm ZAY

Signatu 845’25/2.‘}.“3(‘..5 188
ignature

9 CK: CASH CT: 282418 BH: 1371198
Typed Name: 16108.80 = 100.00 ORGAM LLC # 2

cert_org_lic Rav. 0772010

W 124650



