251

IR CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

. The name of the limitgd liability company is: STATE OF IDAHO
du&/d Crow# [Vaup LC

6.

Slgnature of a manager, member or authorized

/

Typed Name; _

LIMITED LIABILITY COMPANY

(Instructions on back of application)

WI2AUG -1 PH 3: 35
SECRETARY OF STATE

The complete street and malhng addresses of the initial deS|gnated office:

L oreda =

(Slreet Address) ' 6
—ﬂﬂfﬁum%m%cé@ 336¢

The name and complete street address of the registered agent:

zgm)(ggla s GM(//];'SW/ 5dm7).3 . [or;cxz% 44
“Wievidiay Fdake F369E

The name and address of at least one member or manager of the limited liability

D &4()%///7# (575 //V / 4 P% fV{

Mf’/’(x/;a// Tdodh S5 74

Mailing address for future correspondence (annual report notices):

o Z 7 dn i

Future effective date of filing {(optional):

IDRHO SECRETARY OF STATE
as8/81 /2812 85:08

Signature [Ks 1883772 CT: 170699 BMs 1334359 '
Typed Name:

/ 10198.00 = 100.80 ORGAM LIC B 2
——— 1@ 20.00= 28.80 EXPEDITEC # 3

m_m W’{(poqg




