, FILED-BEEECTIVE
SFERS CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY 09 APR 20 AM 8: [5

{Instructions on back of application)

uLuHL; Sk Vf‘ STA E
1. The name of the limited liability company is: STATE O" IDAHO

I}’\ kc(f\a.fh'o'\a\ TU bor s L. L.C.

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

U2 WA siees AR, Moscon, Td, 33843

(Street Address)

{Mailing Address, if different than strest address)

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

A e WA Stfeek Apmli zﬂw TA ssi‘r:e

ame {Street Address)

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

Nmrg Addreaa ,
Da—w‘cl N rd 1S s. Lills <. &3 Moseons, TD S35

5. Mailing address for future correspondence (annual report notices):

PWol v A steet Aprs |\, ﬂom(_ﬂ_,_%?‘ﬁ

6. Future effective date of filing (optional):

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

Signatureézma_ﬁza&m__

Typed Name:

Secretary of State use only

drg_cFMD

Signature D4s L.
Typed Name: _Dawzrs IETZ 1e .‘..cl’ 186,64 mili&wh'
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