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%2 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
S LIMITED LIABILITY COMPANY  ju o3 pu a0

(instructions on back of application)

SECRETARY Of STATE

1. The name of the limited liability company is: STATE OF IDAHO

Nonce.  Unlimibed  LLC

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

H340 W Hickory Nyt S+

(Streal Address) /

Reoise Ibd F1713

(Mailing Address, if different than street address)

3. The name and complete street address of the registered agent:
2230 O. EBueret L aF 150

K\CK Sc\f"mf Meeidiaa N il B) 36yt

{Name} “J (Street Address)

1 4. The name and address of at ieast one member or manager of the limited liability
company:
4 Name Address

Debbie Sage 1790 &) Hikory Nt >+ Boise
4 3’37@

X

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

Aopre. ds H 2

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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