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CERTIFICATE OF ORGANIZATION FiLED EFFECTIVE

\\ LIMITED LIABILITY COMPANY 47
| Tithe 30, Chapters 21 and 25, Idaho Code Im‘:" []EC 28 F“ 3~ I-’l

Filing fee: $100 typed, $120 not typad

Comyplats and submit the application n gunlisatd, ey :'; +f L;; V'if—n‘_‘
~USTATE OF IDAHO

1.  Tha& name of the iimited lablity company Is: *

GHC Oalry Sarvites, 11.C

(Rumember in Ingludte ha wards “Limitod Ctabiliy Sompany,’ “Wmited Bompgany.® or the abproviations LLGC. LLE, or L)

2, Tha complate streat and maling addrassas of the principal office ls:

218 Commargial Ava

{Gtsagt ASdrass)

Twin Falis, 1D 83301

{[tadling Audrans, IF ciffgiany)
3. The name and compiste street address of the registered agent:

Tammy Jones 818 Commercial Ave, Twin Falls, ID 83301

feriis {Asdras1)
4. The namea and address of at least one governor of the imited liability company:

Tammy Joneg 4131 N 2200 E, Filer, 1D 83328

{FlFina) Adirgme)

Kevin Jones 4131 N 220D E, Flier, D 83328

FEme) (~durnes)

o . [Addresn)

Namn (Adoag) »

8. Meling address for fulure correspondence (annual report noticss):
18 W 6th 8t,, Ste. 2112, Tulsa, OK 74118
Adure)

Signature of organizer(s).
Printed Name; 18mmy Jones

Sogralary of Siate tmb ondy

Slgnaturam n’tr\»——‘-"“"\
- v

Priniad Name:

Signaturs:

LAl ol
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