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2 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY U AUG 20 H 5: 30

: o SECRETARY O+ ATt
(Instructions on back of application) STATE OF | DAHfO‘

1. The name of the limited liability company is:
TFES 588, LLC

2. The complete street and mailing addresses of the initial designated office:
580 JENSEN GROVE DR., BLACKFOQT, ID 83221

{Straal Addrass)
P QO BOX 339, BLACKFOQOT, ID 83221
(Malling Address. If diffarant tihan straat addrazs)

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

Title Financial Specialty Services Inc 580 JENSEN GROVE DR., BLACKFOOT, ID 83221
{MNarna) (Streot Address)

4. The name and address of at least one member or manager of the limited liability
company:;
Name Address
Shauna Romrell, Prasident P O Box 339, Blackfeat, ID 83221

5. Mailing address for futurs correspondence (annual report notices):
P O Box 338, Blackioot, ID 83221

6. Future effective date of filing (optional):

Signature of a2 manager, member or authorized
persor.
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