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FILED EFFECTWE

& CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY COMPANY ' ="

{(Instructions on back of application) ST’ATE OF a: " A H’J

N3 FEB 27 PH 2: 25

1. The name of the limited liability company is:
TFES #526 L.LC

2. The complete street and mailing addresses of the initial designated office:
580 JENSEN GROVE DR. :

{Slrast Address)
P O BOX 339, BLAKFOOT, ID 83221
{Maliing Address, if diffarant than sirest address)

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

Title Financial Spacialty Services Inc 580 JENSEN GROVE DR., BLACKFOOT, ID 83221
{Name}) (Street Addrass)

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

Name Address
SHAUNA ROMRELL, PRESIDENT 580 Jensen Grove Dr., Blackfaaot, 1D 83221

5. Mailing address for future correspondence (annual report notices):
PO Box 339, Blackfoot, ID 83221

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signatur 5. S04

Typed Name: Shauna Romrell, President

Signature IDAHD SECRETARY OF STATE
. B2/27/2613 @5:=86
Typed Name: [K: NONE CT: 127288 BH: 1362162
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() (39535~

s21M2 cor_org_llc Rov. 07/2010




