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261 | | FILED EFF

% CERTIFICATE OF ORGANIZATION 3y 26 py 5. (s
) LIMITED LIABILITY COMPANY ..~ "~

(Instructions on back of application) STATE 0F IUAHO

1. The name of the limited liabllity company ig:
17th Strect Sl y .W

2. The complete street and maillng adliresses of the initial designated office:
PO Boxgas 165 Snow Peak Blvd Inkom ID 83245

(Streat Address)
Pocatallp, I1d 83204
(Malling Aadress, If diffarant than sirest adress) ' m
3. The name and complete street address of the registered agent:
Chester Lackey 185 Snow Peak Bivd., Inkom, Id 83245
- (Neme) (Street Address)
4. The name and address of at least one member or manager of the limited liability i
company;
Name Address
Chester Lackay 165 Snow Peak Bivd. inkom, Id 83245

I 5. Mailing address for future correspondence (annual repart notices):
PO Box 663 Pocatello, |d 83245

8. Fulure effective date of filing (optional); 08/26/2013

Signature of a manager, member or authorized
person.
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Signature
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