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23 CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY  mISHER 25 AW & 31 |
(Instructions on back of application) FILED EFFECTIVE

p— W

1. The name of the limited liability company is:
Owsley Tree Service L.L.C

2. The complete street and mailing addresses of the initial designated office:
1485 Bluebird LN, idaho Falls 1D 83402
(Street Address)

{Mailing Address, if different than street address)

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

Jessica Owsley 1485 Bluehird LN, ldaho Falts 1D 83402
{Name} {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Justin Owsley 1485 Bluebird LN. ldahc Falls 1D 83402

5. Mailing address for future correspondence (annual report notices):
1485 Bluebird Ln. idaho Falls 1D 83402

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
| Secretary of State vse only

Signature

frad i IDAHD JECRETARY OF ITATE
T
yped N 03/25/2015 05:00

CE-113 C7T-.308147 BH-1457852

Signature ig 100.00 = 100.00 ORGZAW LLC #2

Typed Name:

|
|
J

ZU2NZ oark_org_te Rev. 0712010 N ‘ 1 r mb



