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2> CERTIFICATE OF ORGANIZATION . . FECTIVT
| LIMITED LIABILITY COMPANY

(Instructions on back of application)

j0OCT 15 AM S 06

o Ay OF STATE
1. The name of the limited liability company is: Sl—_%pl gF?DAHO

NicholS Manesement LLC

2. The complete street and mailing addresses of the initial designated/principal office:

4539 AN. Ecto Somoit Place Stor LD 3667

{Street Address)

(Mailing Address, if different than strest address)

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

(i i \v ﬂﬁaﬂ Al Edwo S-)Mulln- ?lo.r.t ¢ S‘l‘o(‘ D %3“1

ame) (Street Address)

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

Name Address
jE: ﬁllE!JC\S‘ 1524 N. Edvw SommtPlace , ke TD O,

5. Mailing address for future correspondence (annual report notices):

Y524 N. Echo Summit Pl, Sar, T B3LIA

6. Future effective date of filing {optionat):

Signature of organizer(s). (An organizer is a member, oris

acting in behalf of a member or mambers).
u«& Secretary of State use only
. 4~ 2
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