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FILED EFFECTIVE

- ,‘, 1-1",;-&_. LY

. CERTIFICATE OF ORGANIZATION n
. LIMITED LIABILITY COMPANY

(Instructions or back of application).

]

(9%

1 Thename of thelimited liability company :is:
LB Semces LLC

2: The. c:amplete sireet and mamng addresses ‘of theinitial des;gnatedfpnnclpai ofﬁca:
849 Blake St. N, Twin Falls, idaho 83301

iShget Avdressy
{Mailing Address. Al diflerent than slfcet-adgress) ”
3. Thename and coinplete strest address of the registeted agent;
Untted Stales: Cnrporailon Agents, Inc 3006 E. Goldstone Drwe Smta 213, Meridian ID 83342

THBME) I8l Addmss)

4. Thename and address of atleast one:member ormanager of the limitad siability

campany:
Lelia Bolangs. 949 Blake St. N, Twin Falls, idanhc 83301

‘c/o LB Services LLC-.-949 BIake:St-.-N, -'Ifw;n Falls. Idaho 8330‘1. e

6. Fulure effective gate-of filing (optianal):. A -

Signature. of A fhanager, member or a] h ized
person. ' ;o

b, B AR B TV R P

Gocratory of State wee.onty

Signature :
Typed. Name I;larla Figueroz,” Lagalzczom com. |ne:

Signature
Typed Name: ‘.
.m..m“...._,..w, Im SECRETHR]‘ BF ST“[E
R @3/21/2612 U5:

LKy 932l C7: 172899 BH: 1316261
10 166,08 = 106.80 OKGAM LLC # 2
1@ 28,88 = 26,89 EXPEDITEL % 3

W22 113



