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782> CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY g jn -t PH 3 b6

(instructions on back of application) SRS DAY (F STATE
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1. The name of the limited liability company is:
HeRowe Lawns, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
15744 S. 10th Caldwell,ID 83807

(Street Address)
914 W, Horizon Way Nampa, iD 83886

Melling Address, i different than streel address)
3. The name and complete street address of the registered agent:

Kenny Rowe 914 W. Horizon Way Nampa, 1D 83686
Name) “(Street Address)

4. The name and address of at Ieés! one member or manager of the limited liability

company: |
Name Addross
Kenny Rowe 914 W. Horizon Way Nampa, D 83686
“ Mike Neison 1850 Fairmeadow Boise, ID 83704

5. Mailing address for future comespondence (annual report notices):
914 W. Horizon Way Nampa, 1D 83888

6. Future effective date of filing (optional):

Signature of organiiar(s). (An orgenizer is a member, or is

acting in behalf of a membsr or members). . Socretary of State use only
Signature Cher’ 21
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