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6%, CERTIFICATE OF ORGANIZATION ECTive
Mgl LIMITED LIABILITY COMPANY
% L:: > (Instructions on back of application)
1. The name of the limited iiability company is:
Lﬂaa F@/ﬁ_erf Lﬁ C. Hid
2. The complete street and mailing addresses of the initial designated office:
301 Gary [Drive  Rexburg, ID €340
(Street Address) 4
{Mailing Address, if different than streel address)
3. The name and complete street address of the registered agent:
‘{Name) (Street Address) (9}3,[’)
4. The name and address of at least one member or manager of the limited liability
company:
Name g :
Niholas Dee Wtt 309 Gary v e Rk, ID 33170
Tostin_ Do Wyearr 207 Gay Dr. Rexbon, TD 3140
5. Mailing address for future correspondence (annual report notices):
3(2('1 G""‘"Y pf Ve RCH{}«WL ID 8}‘1'10
6. Future effective date of filing (optional); %
Signature of a manager, member or authorized
person. e ot S b o
. Secratary of State use only
Signature WM W IDAHO SECRETARY OF STATE
Typed Name: NVichplas Dee Wyaph 09/02/2014 05:00
? CE-417622 CT-300702 BH:1433613
9 &/ﬂz | 1@ 100.00 = 100.00 DRGAN LLC #2
Sngnaturg / _ ; 1@ 20.00 = 20.00 EXPEDITE C #3
Typed Name: -} ‘51* o e g W '
_ A L YIS



