520\ CERTIFICATE OF ORGANIZATION FILED EFEECTIVE
| LIMITED LIABILITY COMPANY g 311 puiz: 21
(Instructions on back of application) SECRE Ida UF STATE

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

'T(‘\!S\' Desians , Llc

2. The complete street and mailing addresses of the initial designated/principat office:

5180 North “Tucret Way , Boise \p 83F03

{Street Address)

{Mailing Address, if diffarent than sireet address)

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

%wn;qm;“ Shaw Semple 5180 M. et Way, Boise,!D 83703

{Street Address)

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

Betiamin_ Shaw Sempe 5180 N Turedk Way , Boise, 1D 83903
K'\mwh}. Be\l Beece 5180 _#. Taccek Way, Boise, D 833
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5. Mailing address for future correspondence (annual report notices): - n
5180 N. Tucrex %M o 3 X -
6. Future effective date of filing (optional):
Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
Sacretary of State use only
Signatuw |
Typed Name: V¥ Bengmin 5 Semgle W TILRS

Ruvized 07/2008

O \corpormalLLG formalcert_omg i PMD

Signature
Typed Name: \ d
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