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_CERTIFICATE OF ORGANIZATION FECTIV
LIMITED LIABILITY COMPANY 1015 MAY 27 PM : 12

(Instructions on back of application)

: ) ) . SEURETARY OF SIATE
1. The name of the limlted flability company Is: fATE OF IDAHO
THIRD FORKRANCHLLEG ‘
f 2. The complete street and mallmg agddresses of tha infiai deslgnated offics:
2397 East Poen Road, Kuris, ID 53634
Treat Adaes)
Weing AdareSs, H iferent h STRST Sdronsy | S l
3. The ndme and complete street address of the reglstared agent:
Scoft Beiss ' 2897 Eaist Poan Rogd, Kiite, 1D 83884 .
Nama) ' “irest Atdress) |
4. The name and addiess of at laast one membsr or manager of the limited hahll'ty
compariy:
i Hame Address - |
‘ ScpltBeus - _ W East Posn Road, Kiina, I 83634 _ [
Stephen E, Beus _‘ 1305 Bast Poen Road, Kuna, ID 83634
| |

ﬂ 5. Malling address for future gorrespondance (annuat report notrcaa)
2397 East Posh Road, Kuna, 10 83634

" 8. Future sffeclive date of filing {optional):

pérson.

“ ‘S!gnature of a manager, metriber or authorized

SefTaINy of Steie usd cnly
. Typed Name; Btep " E 59”5 M&hagﬁf ' : IDLHO SECEETARY OF 3STATE
H e o B5/22/2015 05:00
e R ST CE-7REAS12 OT-17320%% BH: 1476715

1@ 100,00 = 100,00 ORGAN LLUC #2
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