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%)\ CERTIFICATE OF ORGANIZATION =
§  [IMITED LIABILITY COMPANY  [1IBHAR 26 PH 8:29 g
(Instructions on back of application) St ol TARY O oiAlL m
STATE OF IDAHO o
1. The name of the limited liablity company is: 'I.‘l.}
Frontier Development LLC 9'
2. The complete street and mailing addresses of the initial designated/principal office: <
m

6457 East Cub River Rd,, Preston, ID 83263
(Streel AdresE)

{Malling Ackiress. If difforent than street address)
3. The name and complete street address of the reglistered agent.

Saralee Larson 8457 East Cub River "
{Name) RudpdPoestpn, D 83263

4. The name and address of at least one member of manager of the fimited Rability
company:

Name Addrogy
Sarales Larson ’ Po Box 112, Preston, ID 83263
Dehorah Coleman 875 South 400 West, Preston, ID 832683

5. Mailing address for future cotrespondence (annual report notices):
8457 East Cub River Rd., Preston, D 83263 '

6. Future effective date of filing (optional):

| Signature of organizer(s). (An organizer is a membar, or is

acting in behalf of a member or members),

o Seoretary of State rse only
Signature g SECRETARY OF STATE
. . a83/27
Typed Name: Edward Stahlin o 21755 {T{:!ggg g_s 1’16'3%1
g 1918608 = 108.00 ORGAN LLC
Signature
Typed Name: % L/%’L(D(ZS)\




