DEC.26. 2014 1-13PM  ALLIED FINANCIAL 208 356 0854 no. 61t P 3

> P - FREDEFFECTIVE
> CERTIFICATE OF ORGANIZATION TIVE
5 LIMITED LIABILITY COMPANY g 30 oy 19y

{Instructions on back of application)

251

: SELTEARHY OF o ATE

1. The name of the limited fiability company is: =~ STATE OF iDAHO
TBIRD ENTERPRISES, LL.C ’ '

2. The compiete street and mailing addresses of the initial designated office:

5295 NORTH 45TH EAST, IDAHO FALLS, ID 83401
{Street Address)

(Malting Address, If different than street address)

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

TAYLOR BIRD 5285 NORTH 457TH EAST, IDAHO FALLS, 1D 83401
{Name) (Street Addrass) .

4. The name and address of at least one member or manager of the limited liahility

company:
" Name ' , Address

TAYLCRBIRD _ 5296 NORTH 45T EAST, |DAHO FALLS, iD 83401

KRISTY BIRD A 5295 NORTH 45TH EAST, |DAHO FALLS, ID B3401

5. Mailing address for future correspondence (annual report notices):
ALLIED FINANCIAL SERVICES, PO BOX 674, REXBURG, ID 83440

6. Future effective date of filing (opticnal):

Signature of a manager, member or authorized
person.

| - : Secretary of State use only
"1 signature /d Q M P

Typed Name: KREY. FORBUSH, CPA

IDAHO SECRETARY OF STATE
12/31/2014 05:00
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