>, CERTIFICATE OF ORGANIZATION (‘“
: LIMITED LIABILITY COMPANY o‘“
(Instructions on back of application) U9 SEP -4 AM 8:37 ‘5\“
1. The name of the limited liability company is: SECR TARY OF SIATE %
Emerald Street 717, LLC STATE OF IDAHD 2.
2. The complete street and mailing addresses of the initial designated/principal office: ©
445 Faliing Leaf Lane, Twin Falls, Idaho 83301
{Streat Address)
Post Office Box 8004, Twin Falls, Idaho 83303-6004

{Mailing Address, if different than street address)

3. The name and complete street address of the registered agent: i
Gary N. Nelson 5422 North 400 East, Hagerman, ldaho 83332

{Name) {Street Addresg)

4. The name and address of at least one member or manager of the limited !iébility
company: _
Nelson Homes North, LLC 445 Falling Leaf Lane, Twin Falls, Idaho 83301 * o n
lla Nelson _ 717 Emerald, Rupert, Idaho 83350 ’
5. Mailing address for future correspondence (annual report notices):
Post Office Box 6004, Twin Falls, Idaho 83303-5004
. |

8. Future effective date of filing (optional): —
Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a methber or members).

Secretary of Stateruse only

Signatu

fofmicart_org\ic.PMD

Typed Name: _
. Member of Nelson Homes North, LL g .9,'#’4 %ﬁg oF éﬂs TEBB
-1 [
ignature CK: 3936 CT: 286593 By 1185817
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