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FILED EFFECTIVE

251

St

-1, Th-nmnfthollmitodlilbmtycum‘p’anyil:

2. Thecomplete street address, and mailing address If different, of the initial designated/
prindipal office: '
L »F Lo Lt 8. F

3. Thename ¢of the commercial reglstered agent; or the name and complels strest
address of the non-commerclal registered agent:
Jaanna NiaHn - WillaArnen re. Ketehuw

A BY TRV

'} 4. Thenameand addmaofathnﬂonomambor'ormmirofhln-nﬂod Fabiity

company:
Deaina Malin 141 Wildernses Drive, Ketehwm, ID 83340

: addrcpaﬁrm oomrespondencs (annual report notices):

8. Future sffective date of filing (optional):

| Signature of an organizer(s). (An organizer is a member,
or i nating on behalf of a retjuired, and axisting, initial member

e CERTIFICATE OF ORGANIZATION MBJUN 1S PM 3:3b
! y  LIMITED LIABILITY COMPANY CRETART U 5 TATE!
(Instructions on back of application) STATE OF IDAHO

OF

or mambens). . '

Typed Neme: ___ Deanus Mislin

i M’l
Typed Name:

3




