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23 CERTIFICATE OF ORGANIZATION
|  LIMITED LIABILITY COMPANY 10 JUL30 PHIZ L8

" o
{Instructions on back of application) LECRETARY OF STAIE

STATE OF IDAHO

1. The name of the limited liability company is:

New E,neranu (S . LLC

2. The complete street and mailing _zddresses of the initial designated/principal office:

k153 N Sparkderd waq

trssl Address)

nisSe ID RIS

(M’llmg Address, if different than sireet address)

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

LﬁS)J‘e UUZ/\HL& bis2 N, %parlchJ Wway

{Name) (Street Address) .E> - T —)
O Se

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

Name Address
Lesfe Lohite (0152 N Sparklerd Way B0
T £33

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

152 N. Sparkferd Way Roize ID §3713

8. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
% lMAb Secretary of State use only
Signature lAL

Typed Name: __LeGlie Whd e

IDAHO SECRETARY OF STATE

Signature az7/36/2810 @5:=008
CR: 1487 CT: P18656 BH: 1232889
Typed Name: 1 P 108.20 = 188.80 ORGAN LLC & 2

cart_org_lic Rev. 0712010 wq 5 278'



