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CERTIFICATE OF ORGANIZATION EFipeEpE

F
LIMITED LIABILITY COMPANY FECTIVE
Title 30, Chapters 21 and 25, Idaho Code 5 AUG -5 AMI0: L6
Base Filing fee: $100.00. Copaae

Complete and submit the application in duplicate. SE&'{%‘}EN&{; WTE

1.

The name of the limited liability company is:
Sweet Clover School, LLC

(Remember to include the words "Limited Liability Company,” “Limited Company]. "or the sabreviations |.L.C. LLC, ar LC}

2. The complete street and mailing addresses of the principal office is:

511 Willow Street Hailey [D 83333
{Streer Address) (City) (Staig) (Ziprade)
(Mailing Addreas, if different) {Cliy) {State) (Zipeote)

3. The name and complete strect address of the registered agent:
Joan Reynolds 421 So. River Street Hailey ID 83333

(Name) {Address) (City} {State} (Zipsode)

4. The name and address of at least one governor of the limited liability company:

Joan Reynolds 421 So. River Street Hailey D 83333
Name) {Addrass) (City) {Stale; (Zipcode)
(Namej (Adcress) ) (City) (State) (Tiocode;
Nama) (Address) (Cy) tState) (Zipcoae)
{Name) {Address) (City) {State) (Zipcode)

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

P.0. Box 2609 Hailey ID 83333
(AQdress) (City} (State) {Zipcode)

Signature of organizer(s).

Secretary of State use only

Printed Name:pJoan Reynolds /]

IDAHD JECRETARY OF STATE

Signature: 08/05/2015 05: 00
CR:30832238 CP:17209% BH-14R6743
Printed Name: 1@ 100.00 = 100.80 ORGAN LLC #2
1@ Z0.00 = 20.00 EXPEDITE T #3
Signature:
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