FILED EFFECTIVE

251

s CERTIFICATE OF ORGANIZATION
CisNise  LIMITED LIABILITY COMPANY  mpomay 2t B 9: 30

{Instructions on back of application) SECRETARY OF SIATE
STATE OF {DAHO

1. The name of the limited liability company is:

ée%e(loy En‘h‘:r‘pr\“sas (LC

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

P. O  Box LOMY €053 N. Durcan LM-
(Street Address)
boise , LD 83107 Doise, ID. 8314

{Mailing Address, if different than street address)

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

Shane  dedelloy 803 N. Duncan LM. Boise, ID.$37H

(Namae) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Shone N debe “",V ?2.0. Dox L&Y Boise, TD. F30

5. Mailing address for future correspondence (annual report notices):
P.0. Dor 604 Boise, TD. §3707

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature /&/ AR

Typed Name: __Shane (% c\:ﬁc/(oy

Secretary of State use only

Signature SECRETARY OF STATE
5 oS hh/2012 05200
Typed Name: Ch: 1294 CT: 278737 BM: 1325463
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