R ———

A——

EZ\ CERTIFICATE OF ORGANIZATION il
512X LIMITED LIABILITY COMPANY0S KOV -1 PH &

{Instructions on back of application) SECRETARY OF STATE
1. The name of the limited Kability company Is: STATE OF IDAHO
BHH Hidden Springs, LLC

2. The complete street and malling addresses of the initial designated/principal office:
TM E. River Quarry Drive, Eagic kiaho B3716

(Shest Adcress)

_ (Mading Asdresa, if cifierent than sireet sddress)
L 3. The name and complete street address of the registered agont:

John M, Marshalt 801 W. Bannock Street, Baisc Idaho 83702
Nama) {Eumet Adaresa)

company:
Nare Addrosy
James H. Hunter (Manager) 714 E. River Quasry Drive, Eagle kdsho 83716 I

! 4. The name and address of at least one member or manager of the limitod liability ’

S. Malling address for future correspondence (annual report natices):
' 714 E. River Quarry Drive, Eagle Idaho 83718

N ——

H 6. Fulure effective date of filing (optional);

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

acling in bahga!f of bor or members), |
T Secrotary of State use only
! Signature j 7 % %
Typed Namé: Jamos H, Hunter (Manager) ?
58
Signatdre 48
I Typed Name ii
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