334 Zusv
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FILED

EFFECTIVE"

LIMITED LIABILITY COMPANY

(Instructions on back of application)

1. The name of the limited liability company _is:
nvstdreal LLC

CERTIFICATE OF ORGANIZATION

SECRETARY OF

08:0CT (0 A% 9:89

TATE
STATE OF IBX

F 2. The complete street and mailing addresses of the initial d&elgnatedlprinclpal office: -
| 3857 N Staffon Ave Merkdian, 1D 83648

{Steet Address) .

(Mizling Address, ¥ diffarand than seel 8ddress)

Lot A Thompson

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

3557 N Station Ave Meridian ID 83648

', TName] “[Sveet Address)

company:
Name
Lori A Thompson

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

Addrese
3557 N Station Ave Meridian |D 83646

o

3557 N Station Ave Meridian ID 83846

5 Mafling address for future comespondence (annual report notlces)

6. Future effective date of filing (opﬁonal):

Signature of organizer(s). (An orgunizer is a member, or s

l* acting in behalf ofa member or
s‘gﬂa \

Typed

s,gn,w{iglf’@m

Typed Narmme:

e ————
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