FILED EFFECTIVE

2> CERTIFICATE OF ORGANIZATION
5 LIMITED LIABILITY COMPANY  y 00 4o

{Instructions on back of application)

1. The name of the limited liability company is:
Hidshpw fro PRRTY SARVICES
2. The complete street and malling addresses of the initial designated office:

(!"jepgo W Bopkerhi)) STRE LT
Bovse , Tdaho 227(3

{Maifing Address, if d:ffefent than street address)

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

TeRRy L Hips ko 1950 ) Buwkeph)

(Name) (Street Address})

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

HName Address \
T%RR{L“.IJS}\M (9050 w Bopksphi)l ST

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

Hoso w_ Bppkerli/l STR4¢T
PoxTs%, T_dnhe 33 313

6. Future effective date of filing {(optional):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature
Typed Na e\jzf.ﬂi’\? Ly ps NS,

] c4/8H13 515
Signature LK: 181 Cf: 278555 BH: x35?ase
Typed Name: 18 180,68 = {604 OKGAN LLC & 2

e W) o) 29 0




