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12-06-"17 08:58 FROM~ WFS, PLLC

CERTIFICATE OF ORGANIZATION gy gp VE
LIMITED LIABILITY COMPANY =D EFFECTIVE

Title 30,-Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed 017 0EC -6 AM 10 47
Complete and submif the application in duplicate. SECRETARY OF STATE

STATE
1. The name of the limited liability company is: STATE OF IDAHO

Three Fifty-Five, LLC

{Remember to include the words “Limited Liabitity Company,” “Limited Company,” of the abbreviations L.L.C., LLC, or LC)

2. The complete strest and mailing addresses of the principal office is:

2144 Hillcrest Lane, Twin Falls, ID 83301
{Sireel Atdregs)

Haifing Adcress, if differant)

3. Thename of the ragistered agent and the streed address of the registered agent:
Stephen D. York 2144 Hillcrest Lane, Twin Falls, 1D 83301

{réame) (Addrass cannot be a pos; plfice bk or pestel mal box.)

4. The name and address of at least ohe govemnor of the fimited !i'abiiity company:

Stephen D. York 2144 Hlllcrest Lane, Twin Falls, |D 83301
{Rarae) {Adaress)
Erica York 2144 Hillcrest Lane, Twin Falls, 1D 83301
TRame) {Adtdliass) .

~ Michael York o 2144 Hillcrest Lane, Twin Falls, 1D 83301
{Tamey (Avdress)
WName) - - (Aodress)

8, Mailing address for future correspondencs (annual report notices):
2144 Hiticrest Lane, Twin Falis, 1D 83301

(Addrass}

Secretary of Stals use only

Signature of ﬁ?ﬂ(s)
Signature: __ (/-

Printed I

Signature;

Printed Name:

Hav. 112015




