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CERTIFICATE OF ORGANIZATION

FILED EF
XU LIMITED LIABILITY COMPANY oy :ﬁ%ﬁ‘s’f
273405 (Instructions on back of application) SECRET

STATE OF it TE

1. The name of the limited liability company is:
L & § Properties LLC

2. The complete street and mailing addresses of the initial designated office;
38 E. Garfield, Glenns Ferry, ID 83623

(Street Address)
P.O. Box 994, Glenns Ferry, ID 83623
(Mailing Address, if different than street address)

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

Lynda Smith 38 E. Garfield, Glenns Ferry, ID 83623

(Name)

{Street Address)

4. The name and address of at least one member or mana

ger of the limited liability

company:
Name Address
Scott Smith 38 E. Garfield, Glenns Ferry, ID 83623
LYwoa Smry 38 £ (amriEd FGLEMS Ferey 1D 33b23

5. Malling address for future correspondence (annual report notices):
P.O. Box 984, Glenns Ferry, ID 83623

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

erson.
P % W M Secretary of State use only
Signature ///{/X.

Typed Name: £ynda Smith

IDAHO SECRETARY OF STATE

i 11 /15/2013 85:686
Signature CK: 1B181 CF: 268599 BH: 1398175
Typed Name: 1 8 188.868 = 189,88 ORGAN LLC # 2

W212012 cert_org_lic Rev. 0772010 L\) ‘ 3] j'j t-‘
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1. The name of the limited liability company is:
L & § Properties LLC

2. The complete street and mailing addresses of the initial designated office:
38 E. Garfield, Glenns Ferry, ID 83623

(Street Address)
P.C. Box 994, Glenns Ferry, 1D 83623

(Mailing Address, if different than street address)

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

Lynda Smith 38 E. Garfield, Glenns Ferry, |D 83623
(Name) (Street Address}

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Scott Smith 38 E. Garfield, Glenns Ferry, ID 83623

LYuDa S UTH 38 £ (#wFierd  GLewws Fepey D 33b23

5. Mailing address for future correspondence (annual report notices):
P.O. Box 994, Glenns Ferry, ID 83623

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
% v Secretary of State use only
Signature

Typed Name: {ynda Smith

IAHD SEERETARY DF STATE

ignat 11/15/2813 85:00
Signature X: 18181 CT: 268599 BH: 1398175
Typed Name: 18 198.08 = 189,88 ORGAM LIC ¥ 2
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