FILED EFFECTIVE

SBER, CERTIFICATE OF ORGANIZATION

(Instructions on back of appiication) AT U oiAdL

“STATE OF IDAHO

5
1. The name of the limited liability company is:

MandR ¥ F!An.'jﬂ’\(; J-IL

2. The complete street and mailing addresses of the initiaf designatgdfprincipal office:
1759 N. E. Summerwind Drive, Mt. Home, |d 83647

(Streat Address)
{Maifing Address, if differant than slreet adgress)
3. The name and complete street address of the registered agent: H
Ryan Reilly 1759 N. E. Summetwind Drive, Mt, Home, id 83647
{Nama) (Streel Address)
4. The name and address of at least one member or manager of the limited liability
company: J
Name Address
Matthew Buckiey 2675 8. W. Fallaine Orive, Mt Homae, Id 83647
Ryan Reilly 1753 N, E. Summerwind Drive, Mt, Home, Id 83847
1
3. Mailing address for future correspondence (annual repart notices):
1759 N. E. Summerwind Drive, Mt. Home, Id 83647 ‘

8. Future effective date of filing (optional): November g 2011

Signature of a manager, member or authorized
person.

Signature W

Typed Name: e
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