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%! CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

> (Instructions on back of application)

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

09AUG 19 AMII:33

SECRE JARY UF STATE |
STATE OF IDAH%‘TE

2. The complete street and mailing addresses of the initial desighatedlpﬁncipal office:
30 Mangum Circle Unit#5 Donnelly, ID 83615

(Street Address)
91 N. Cimarron CT Nampa, 1D 83651

(Mafling Address, if differert than street acidress)

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

Kathieen W. McCloughan 91 N. Cimarron CT Nampa, ID 83851

{Name) . {Street Address)

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

company.

Name : Addrans
Tod R. & Christina L. Staudenraus 1322 Willow Creek Drive Nampa, 1D 83786

Matthew J & Kimmie J. O'Farrell

5420 Cortez Place Boise, ID 83709

Kathleen W. McCloughan & 91 N. Cimarron CT Nampa, iD 83651

Tamera D. Fogteman 414956 Hensen Drive Nampa, 1D 83851

5. Mailing address for future correspondence (annual report notices).

91 N, Cimarron CT Nampa, ID 83651

8. Future effective date of filing (optional):

Signature of organizer(s). (An crganizg
acting in behaif of a member or members

Sighatus :
Typed Na : gl!
s
Signature 8
Typed Name: ' %
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