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2 CERTIFICATE O OF ORGANIZATION - - |
) LIMITED LIABILITY COMPANY e -9 An S
SECRETARY 0F 5iATH

(Instructlms 0 back of appl;cat\sn} - STATE OF IDAHO

1. The name of the fimited liability -:cgmpany is:
90 25th Street, LLC ,
2. The complete street ahd 'mailing 'addresses'o‘f the 'iniiial designated/principal office:

25265 Maanolia Brook Way. Ml&dlstm 1daho 83644
(Shreat Addigss).

“{Maiing AddmsJ if mmﬁ than sfreat: audms}
3. The name- a:nd complete street address oﬁhe registerad agent

Dcuglas Ferguson L 26265 Magnola BmokWa;v Midliaton, {daho 83544 {mmﬂm}
Tblamm T (manmm) IR '

-~

4. ‘The name.and. address of at least one: member or manager of the iimrted I:ab:hty
:company o - L L :
.-~;Dougla,aif_ﬂm;r§gn ' 25245 Magnoila Brook Way, Middistor; Idaho 33644

5. Mailing -address for future coréspondence {annial repart notices):
25955 Magnoiia Brook Way, Middlstan, Idaho 53644

6. Fuzureeﬂectweda:eofﬁzmg {optional):

Signature Qf a manager membsr of authorized B
person, - -

Mwof&&iﬂt@a enly ...

.Signa;gfg A
Typed Name: fotm e

) "ngﬁlzogm.bom,-ilnc. '

Signature__
Typed Name: _
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