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1{“&"’*‘ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
M‘ (03 LIMITED LIABILITY COMPANY

(Instructions on back of application) 01, N0V 2L PM 4: 36

{Nama) ({Street Address}

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

MARY. ROBERTSord LS50\ W DVEFERIN CT ®olsE, 1D B3

5. Mailing address for future correspondence (annual report notices):
LSO\ W, DueFER N er  Poige, \® 834

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

| Typed Name: % W ] 44 65%

w2012 cart_org lic Rey, 072010

) . . SfCr ARy OF STATE
1. The name of the limited liability company is: [ATE GF IDAHO
B RNTOIRN e Aen ( vy C

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

S0\ v, DITTERWN Y. BowwE; T B NiH

(Street Address)

{Mailing Address, if difierent than straet address)
3. The name and complete street address of the registered agent:

MARY. RoBeRTsord LSo\ W. bUTFER I (4 BOSE, \b 8%

=

person. o I
Secretary of State use only
— - : IDAKG JECRETARY OF STATE
Signature Wd/ /%f 1 11/24/2014 05:00
Typed Name: MA’% EobTR SO . CE:2331280 CT:1720%9 BH:1450628
. 1€ 100.00 = 100.00 OHGAN LLC #2
| 1@ 20.00 = 20.00 EXBEDITE C #3
Signature



