FILED EFFECTIVE

&8s, CERTIFICATE OF ORGANIZATION J90EC 29 PH 16
4 LIMITED LIABILITY COMPANY  Stuit ARy 07 LIaTE
) o STATE OF IDAHD
{Instructions on back of application)

1. The name of the limited liability company is:
‘Mercy Housing Idaho NSP LLC

2. The complete street and malfing addresses of the Initial designated/principal office:
540 N. Eagle Rd., #117, Eagle, ID 83818

TStreet Adcress)
Same

I (Maliing Address, {f different than stree] addrEss)
3. The name and complete street address of the registered agent:

Corporation Sarvice Company 1401 Shoreline Drive, Sults 2, Bolss, |D 83702
{Name) “(Birel Address)

4, The name and address of at least one member or manager of the fimfted liabllity
company: _ .
Mercy Housing Ideho, Ine. 540 N. Eagle Rd., #117, Eagle, ID 83618

5, Malling address for future correspondence (annual report notices):
1401 Shomiine Drive, Sulte 2, Boise, D 83702

6. Future effective date of filing (optional): NiA

Signature of organizer(s). (An ornanherls 2 member, or is

Sacetary of Ge Uk oy

Signature
Typed Name:
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