ARy CERTIFICATE OF ORGANIZATION FILED EFFECT)
Uil LIMITED LIABILITY COMPANY

(Instructions on back of application)

WILFEB ~3 -AM40: |9

1. The name of the F~—#=- liability company is: L _"w;;éji‘nTL
TARA LLC I
2. The complete street and mailing addresses of the initial designated office:
/024  Atlontre Dr Zu leqy Fb> £22 /L
{Street Address) ’
{Mailing Address, if different than street address) ¢
3. The name and complete street address of the registered agent: *

Terri K. Wolzke (024 AHontsé D EBirfey]D £2245

'(_Name) {Street Address)

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

. Name Address
720’/ 4 W28 /034 ASdanoé Dr /?W/ty,@ L224F

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

(034 ATTentsi Or Binley FD £22/5 J

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

>V Secretary of State use only
Signature Z /KB ‘«%\X

Typed Name: Terfre R Lt Vb\% )

i IDAHG SECRETARY OF STATE
Signature 82/63/2814 @5:00
Typed Name: X: 8933 CT: 288928 BH: 148A719
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