FILED EFFECTIVE

» CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY 2 Jak-5 PH 2:31

(Instructions on back of application) LnniARY OF 5iaio
STATE OF IDAHO

1. The name of the limited hablllty company is:

Kays of Lde _Sguna ammpeny 41C

2, The com;( lete street/ and ma|I g addressaof the initial de3|gnated éﬁce

J(a?\f /4/////‘rPJ LoLde jﬁ/ (878705

(Street Address)

(Mailing Address, if different than street address) F

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

GClen 7 /f/.ff'/ NP NI A/ /P

{Name) (Street Address)

/

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

Address i
é/-’f,’ v //J(/If’/ Jio0 //,V/rru///ﬁ”,’rf/]/

LI

5. Mailing address for future correspon nce (annual report notices):

7((6)\]//4/ //( rt‘J % /70/,/1"’...7-/7 Pant 70\f"

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
// Secretary of State use only
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