23 CERTIFICATE OF ORGANIZATION .
r
LIMITED LIABILITY COMPANY 3¢5 7 sy g.0c  In
(Instructions on back of application) H O
SECRL 4y o STATE m
1. The name of the limited liability company is: STATE OF IDAHO a
MR Scomves Unlzmzted L.C.C. m
2. The complete street and mailing addresses of the initial designated/principal office: g
5280 SORAENTO  DRTIG <
{Strest Address)
Rorse TITOAWO 837304 I
{Mailing Address, if different than street address) - 2
3. The name and compiete street address of the registered agent:
LEmonT HeTsT  $280Soractc DRVE Boise Toand
(Name) (Street Address) l -8'3’104
4. The name and address of at least one member or manager of the limited !lab'iH'ty}_ )
company: ' '
Name Atidress o
LEMoOT HexsT _5280 Soaasnts ORIve Boge XD 3%
meeeir NWexeT AP0 _ Svatontn  Dlive  Pade EQ 3319‘.[*
5. Mailing address for future correspondence (annual report noticesj:
Shmc AS AGVG ,
6. Future effective date of filing (optional): o
Signature of organizer(s). (An organizer is a member, oris
acting in behalf of a member or members).

Secretary of State use only

Signature&,hﬁmﬂ_—
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£K: 2833 CTo 234133 BH: 115789
10 188.60 = 1@0.B8 OROAN LLC & 2

8ignature '
Typed Name: M

Revised 07/2008

arqit, Heust
J

_‘
\orpiormaLLC tarmsicert_osg_lii PMD

- N

ISR

et



