N\ CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY COMPANY

(Instructions on back of application)
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1. The name of the limited liability company is:
BOI:'S REST JANIFOCIAL DERVICE LLlC
2. The complete street and mailing addresses of the initial designated/principal office:

6027 B, HOOWERINGE AVE  ROISE D BP9

(Street Address)

(Mailing Address, if different than strest address)

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

922N W BEAGHN NR AP XN
(Street Address) BOISE )A ‘83709

ONVEL DORC

(Name)

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

Name Address
ANEL SHE)IC S22\ W Eeoshn Ag AR 203
ESE DA R2209
NEEIS Seelc 6037 S HOONRINGE AVE
ROl DN K37 0%
5. Mailing address for future correspondence (annual report notices):
€057 3. HOOMNOINGE pvE Rojse A P09
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person.
Secretary of State use only
Signature %CZ ,ﬁ)f)"c— & Lo ,)
Typed Name: PNVEL  SHAYC W SR
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Signature _/Ue\-\\s Sat‘\“c_,
Typed Name: _MEPVS  SAg\c
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