£

=%\ CERTIFICATE OF ORGANIZATION -['ve
| LIMITED LIABILITY COMPANY N
(Instructions on back of application) |
o _ SECT - ( C HIE
1. The name of the limited liability company is: STAIT O3F 1D

Tracys Bosituwess LiL4
2. The complete street and mailing addresses of the initial designated/principal office:

6948 Howmmel D, Relse ID 3769

{Street Address)

(Mailing Address, if different than sireet address)

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

T""‘-Y Mazon H~ot~w.n &3S Hommel D Beix~ ID
(Name}) (Street Address) 5,3 v 07

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

Tracy Mazon o g (T48 Howmel Do Ragge LD
3799
5. Mailing address for future correspondence (annual report notices):
6995 Howmmel D, Resse FD §32a8F
£
6. Future effective date of filing (optional):
Signature of a manager, member or authorized
person. _
Secretary of Slate use only

Signatur:
Typed N

1001 s aaT et ae
Signature tk: 1277 ¢ Bz 1294114
Typed Name: 1P 186.98 =~ 188,80 ORGAN LLC 8 2

=S Ly 10745 ]



