FILED EFFECTIVE
251
CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY W24 20 At 9 3b
(Instructions on back of application)
SECRETARY OF &7 8
1. The name of the limited liability company is: STATE OF IDAHD

- person.

BACK ACHERS FAMILY PARTNERSHIP LLC

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

ROUTE 2 BOX 81B POCATELLO, IDAHO 83202
(Street Address)

(Mailing Address, I different than street address}

3. The name and complete street a'ddre’ss of the régistered agent: .

CARLENE MCDOUGAL | - ROUTE 2 BOX 91B Pocatéllo, idaho 83202
(Name) {Street Address)

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

ERINBINGGELI . RT2BOX91A GHUBBUCK, IDAHO 83202
' JARETH MCDOUGAL  RT2BOX91A CHUBBUCK, IDAHO 83202
NICHOLE BINGGELI " 1387 SEDERO POCATELLO, IDAHO 83204
RILEY CALLANTINE 1387 SEDERO POCATELLO, IDHAO 83204

5. Mailing address for future corres_pond'enc'e (annual report notices):
14353 W CHUBBUCK RD POCATELLO, IDAHO 83202 '

6. Future effective date of filing (optional):

Signature of a man:ager, member or authorized
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