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1.

Printed Name: Matthew F, Cardon

CERTIFICATE OF ORGANIZATION ' '-ED EFFECTIVE

LIMITED LIABILITY COMPANY ‘ | |
Title 30, Chapters 21 and 25, Idaho Code W6 BEC 15 M o I5

Filing fee: $100 typad, §120 not typed SECRETARY OF STATE
Complete and submit the applicatian in duplicate. STATE OF IDAHO

The name of the limited liability company is:
CCW Pocatelio, LLGC

{Remember to include the words "Limited Liabllity Company,” "Limited Cempany,” or the abbreviations LL.C., LLG, er LC)

The complete street and mailing addresses of the principal office is:
4920 E. Lincoln Raad, Idaho Falls, 1D 83401

(Streat Address)

Mailing Address, If diffetent)

The name of the registered agent and the street address of the registered agent:

Thel \W. Casper, Esq. 901 Pier View Drive, Suite 201, [dahao Falls, ID 83402
TRame) {Address cannot be a post offles box or pastal niall box.)

The name and address of at least one governor of the limited liability company:

Matthew F. Cardon 4920 E Lincoln Road, ldaho Falls, ID 83401
TRame) {Addrass) B

Lisa B. Cardon 4920 E Linceln Road, Idaho Falls, 1D 83401
[ETHT) {Address)

Wame) {Address}
TR, {Address)

Mailing address for future camrespondence (annual report notices):

- 4920 E Lincoln Road, Idaho Falls, |D 83401

(Address)

Sactalary of Slate use ondy

IDAHO IECRETARY OF 3TATE

A e Do 12/15/2016 05:00
Signature: £ & :

Lisa B. Cardén

Printed Name! ] w Z 755?§

Rov. 112088
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