FILED EFFECTIVE

588 CERTIFICATE OF ORGANIZATION o o v o J
il LIMITED LIABILITY COMPANY %3P
{Instructions on back of application) | SE%?AET%%\?’ %:A?-J%Ti

1. The name of the limited Kability company is:
Legacy Home Furnishings, LLC

2. The complete street and mailing addresses of the initial designated office:
300 Shoup St
{Skeel Addrass)

Salmon, Idaho 83467
(Maiing Address. If differenl than street address)

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

Leslie Alen Baxter 300 Shoup St., Salmon, 1D 83467 A
Hame) (Siraat Addrass)
4. The name and address of at least one member or manager of the limited liability i
company:
Name Address
Leslie Allen Baxter 300 Shoup St., Salmon, 1D 83467
Laura Kathleen Baxter 300 Shoup St., Salmon, ID 83467
5. Mailing address for fuiure correspondence {annual report notices):
2635 Channing Way, idaho Falls, kiaho 83404 IDAHO SECRETARY OF STATE i
81/ 267201505 00
. ] . CE:5744e CT:121765% BH:1454
6. Future effective date of fling (optionai): 1A 100 00 = 100 00-ORCAN L niz
| e
Signature of a manager, member or a ized
person. i
. Secrelary of Slate use only
Signature M W y
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Typed Name: Laura Kathleen Baxter
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