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CERTIFICATE OF ORGANIZATION —_— a
LIMITED LIABILITY COMPANY TEW SEF’ 22 PH ke 14'1 |

- (Insfructions on back of applscatlon) 7"...3[:%’"_“—;’”""5 ) L}iv-m'}u'E__

-1 The name- of the hmlted liability company is:-
" " Chertam Holdings LLC '
2. The complete street and malling addresses of the initial dessgnated office;

- 1345 Tara St., Twin Falis, iD, 83301
 {Street Address) S "

_ {Maillng Address, It different than streef address) T e

g _ 3 jThe name and complete street address of the regustered agent

.. .. Business Filings incorporatad 921 8. Orchard St StaG Bolse 1D, 83705
L Weme) T T el Address) -

RN

. 4, The name and address of at least one member or manager of the Ilmfted Isablhty

. company BT S S
o '_'Cheryl Arledge 1345 Tara St., Twin Falis, ID, 83301

5 ‘Mailing address for future correspondence {annual report notices):
: 1345 Tara St., Twin Falls, 10, 83301

6. 'Fuxura,effecﬁve dats o fiing (gpﬁonal);_ ‘_

},Signature of a . manager, member or authornzed
- person. |

'-.Srgnature % Q\m

' ;Typed Name

T Secrefary of State use only -

‘. S ' n = " . IDAHO. sﬁtﬂzﬁa*—rfof STATE .
Signature , . S .09/23/2014 05:00 .
. Typed Name: - o ';CK 2236352 CT:1720%% BH: 1442393-» :
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