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BB CERTIFICATE OF ORGANIZATION n
LIMITED LIABILITY COMPANY

(Instructions on back of application)

COLPR IS IO L2

CECKL A0 U STATE
1. The name of the limited I|ab|I|ty company is: STATE OF ICAHO

2. The complete s reetvgnd mal%ddresses of the initial demgnatedlprmc;pal office:

Sl Ave, .\l\\emoa\itb US|

{Street Address)

{Malling Address, if different than street address)

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

Vorlugen Nobbs 205 Rothn, Nampa@pg% |

(Name) ) {Street Address)

4, The name and address of at least one member or manager of the limited liability

u&mvt.\m«aﬁb
w *r\n Lo, \\an%Daﬁﬂi%c.

5. Mailing addressf rfuture rrespondence {(annual report notices):

L™ A szoa 30!

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, cris
acting in behalf of a member or members).

mﬂ Secretary of State use only '
Slgnature_gogwfi : o

Typed Name: E-\'Zﬁ\ N, E\\\S

DO § STATE
B84/15/2009 B85:08
g CK: 7821 CT: 235147 166832
Signature W"M s 16 105,08 = 1§ ﬁ-ﬂ m Lca2
Typed Name: g
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