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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY M3 JUL -3 PM 1: 07

(Instructions on back of application} SECRETARY 0f STATE

. __ STATE OF IDHHO
1. The name of the limited liability company is:

Tﬂ(\n T+ Ouvt Ne:\'uuorkma L .L.C.

2. The complete street and mailing addresses‘o% the initial designated office:

(Street Address)

(Mailing Address, if different than street address)}

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

; ;;mﬁ Mellal 2903 €. Dagger Fallg E—gesg, TAihe
ame) (Street Address) Y

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

Name Address
.:qus Ma\\{'\\' 7903 E.’Dnjf\)ff Fq\\s’ E;_qs‘e;—ma‘\b

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

29273 E.’Da\c—jgfr Falls i Eas\L’iAa\nb; B\

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person,
Secretary of Stata use only
Signature
Typed Name \\et
. a
Signature R 160405 cr- 172099 Bi: 130778
Typed Name: 1B 160.60 = 160.8% ORGAM LLC 8 2

912112012
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