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\ CERTIFICATE OF ORGANIZATION
g LIMITED LIABILITY COMPANY s aer ity AWID: 06

(Instructions on back of application) SruAE TARY D DAl
STATE OF IDARO

. The name of the limited liability company is:

P ond R '_l_(‘urbhﬁ L.LC.

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

a3d < 17 £ Fronkhn, Tdaho %3237

{Street Address)

{Mailing Address, if different than strest address)

. The name and complete sireet address of the registered agent:

&{:erf‘ Ogden 234 S 1T faddin Tdako

(Street Address) ‘E 39_‘3 r?

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

company:
. _ Addrass _ g
en 23 S, i £, Foddn Thdv
%3237
5, Mailing addrass for future correspondence (annual report notices):
234 S. st £, Frankha, Tdokho 3239
6. Future sffective date of filing (optional):
Signature of organizer(s). (An organizek Is a member, oris
acting in behalf of a member or members).
Secretary of State uss only

Signature /1 ii,q
Typed Name: Bobect Oaden §
. | g I SECRETARY OF
Signature g8 94/14/2899 05:00
) g CK: 224539 CT: 172099 BH: 1165859
Typed Namao: 3 19180,00 = 100,88 ORGAN
19 28,08 = 26,00 EXPEBITEC § 3

H




