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FILED EFFECTIVE

d CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

(Instructions on back of application)

B8 DEC 31 AM 8:53

bECRE [ARY OF STATE
1. The name of the limited liabili company is: STATE OF IDAHO

/u&“{‘om e /JQh,nqSZ (. C,

2. The complete street and mailing anjdresses of the mstzal designated/principal office:

9465 East Lingfn Roacl Lhabe Foils 10

(Streef Address) 94 ({0 ’
{Malling Address, if difierent than street address)
3. The name and complete street address of the registered agent:
Tom 6‘-7?67[7[& - G945 Fast Lriceln oo
(Name) (Street Address) j pAMe Falls1p

30!
4. The name and address of at least one member or manager of the limited liability
company:

Address

Tam @aq@ﬂ'«; 965" East Livesin Poad
v Tdats Folls I B340/

5. Mallmg address for future correspondenoe (annual report notlces) '
Qo5 oSt Liacalu Hosd , Todako F2ls, IH €3%0/7 |

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

Secretary of State use only -

2
s gg 104H0 OF STATE
. aB 12/31/2.08 BEIBB
Signature 135 Ck: 1387 BH: 11
5. 1!180.89—19098 MLLCIE
Typed Name: 55

QA



