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3 CERTIFICATE OF ORGANIZATION
i LIMITED LIABILITY COMPANY

(Instructions on back of application)

MOGFEB iT PR & 22

*“'STATE OF IDAHO
Asset Protection and Recovery of idaho 11.¢
2. The complete street and mailing addresses of the initial designated/principal office:
1880 S. Cobalt pt way STE 200
{Straet Address)

1. The name of the limited liability company is:

gAIL034a3 @33

Meridian ID 83642
(Mailing Address, if differsnt than sireet address)

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

Ryan Martin
* Thimmey
[

1880 S. Cobalt pt way STE 200
(Streat Addrees)

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

-
| -

Address
Ryan Martin 1880 S. Cobalt pt way STE 200
5. Malling address for future correspondence (anhual report notlces):
1880 S. Cobalf pt way STE 200
6. Fufure effective date of flling (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf ﬁ/ n),?mbsr or members},

- g Secretary of State use only

Signature /// (— —|§

Typed Naléé Ryan Martin g

DAHG SECRETARY OF STRTE
Gy
Signaturs § 1810800 = 10689 ORGAN LLC § 2
Typed Name:
_ O



