251

Tf—‘»ﬂib.

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY .. < ou10.08

{Instructions on back of application)

enc il vl STATE
1. The name of the limited liability company is: STATE OF IDAHC

ﬁgdeﬁ |/a /M jtiﬁ?fua‘f’ﬁwqﬂu} LLl

2. The complete street anq mallﬁg addresses -6f the initial designated office:

[9ic W 23 St B ID 8370

(Street Address)

(Mailing Address, if different than street address)

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

Oessica H;\cﬁow JgiL A R 3“9/ St Base 70 £5%2

(Name) {Street Address)

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

Je%;m I'l:)cﬁ.()n/ /?/;{, AV ta?g”/ S¥. 25/%:’1—05576{,2

5. Mailing address for future correspondence (annual report notices):

el A% St Tavie \ITD 8302

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. M/
] Secretary of State use only
Signatura&/

Typed %/JD{&?Q /1{« xaord

Signature

: IDAHD SECRETARY OF STATE
Typed Name: B3/9S5/2812 9S:00
CK: 1859 CT: 267726 BH: 1313438
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