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%%, CERTIFICATE OF ORGANIZATIONy £n, prrecTivE
& LIMITED LIABILITY COMPANY

(Instructions on back of application) 2017 JUL 13 A B: L3
1. The name of the limited liability company is: SECRETARY OF Si ,H T
S T Framing LLC STATE OF IDAH -0

2. The complete street and mailing addresses of the initial desigMed office:

1098 camelot DR chsc:q LD Z2 70

{Street Addresas)

(Mailing Addrass, if differont than streat address)

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

Sﬁg,ﬂThmef,a A 1095 Conedot OO0 Fose Z2 gg:a,
(Name) {Street Address)

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

Name Address
Seven Thosageed  [0F5canelot DR Boise, EDF571

5. Mailing address for future correspondence (annuai report notices):

[OF5 camelot DA_[pise, TO 23704

6. Future effective date of filing (optionat):

Signature of a manager, member or authorized
person.

Secretary of Siate use only
Slgnature / /,..., 76:/
Typed Name! ___“Steven Th rongas ~\
Signatura; ‘ _ _ .
Typed Name: ' IDAHO SECRETARY OF STATE

e7/13/2812 B5:08
EK; 14389374219 CT: 372323 II{IECIH%BS?
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