H 1

|

%\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
7 LIMITED LIABILITY COMPANY Wi30CT 25 PM12: 4

(Instructions on back of application) SECRETARY (F 53ATE

STATE OF IDAHD
1. The name of the limited liability company is:

West Const logianes L Lie

2. The complete street and mailing addresses of the initial designated office:
1501 TYRGLL LANG Eﬁléé,m
{Street Address)

{Mailing Address, i different than sireet address)

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

Bei s Keussat \S0! TYRELL LANE Borse xp @37ok
{Name) {Straet Address)
4. The name and address of at least one member or manager of the limited liability
company:
Bl 140y 1724 Se, Towuka wAY Rpite TD B35717.

5. Mailing address for future correspondence (annual report notices):
ISo| TYR2eu - Lane I8E T

6. Future effective date of filing {optional):

Signature of 3
person.
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