 CERTIFICATE OF ORGANIZATION . "%
LIMITED LIABILITY COMPANY

(Instructions on back of application) T R

1. The name of the limited liability company is:
II Astle idaho Nampa, LLC

2. The complete street and mailing addresses of the initial designated office:
(AU Ll Py, Rk Ave  Somd, (T 24093
{Street Address) / o

(Mailing Address, if different than street address)

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

h #Lﬂan% MZ0 (. Was
{Name) (Street Address)

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

h;ngl-m Bose TN Q370D

Name Address

194 € Pyen Purk Ave Sl ot gy09y)

Alan K. Astle

5. Mailing address for future correspondence (annual report notices):
B4 E Peay Bk Awe Qem:f? T 84092

6. Future effective date of filing (optional):

R —

Signature of a manager, member or authorized

person.
’ Secretary of State yse only
Signatur } s §(A__
Typed Name: Alan K. Astle
i IDAHD SECRETARY OF STATE
e perisseals osion
Typed Name: 1B 18888 = 180,86 ORGAN LLC B 4
prm— L oTe e R O

V(P07




