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" ""» CERTIFICATE OF ORGANIZATION g FILE

D EFFECTIVE
. “;L%-i'-'?‘;f LIMITED LIABILITY COMPANY o

(Instructions on back of application)

SECRL.!:-.,% i G{ STATE

1. The name of the limited liability company is: STATE OF IDAVO

Cud aﬁv Peag ,Lec
2. The compiete street and mailing addresses of the initial designated office:

/4o HCM[@(.K S, Viddor, T K386

{Street Address)

fo Qox KBY¥ Vitler TD ZIHLT

{Mailing Address, if different than sirest address)

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

Leotk F\"r'z‘\eml(,o- /60 Wonlut SF Pots B \Vider, TD SIKS

{Name) {Street Address)

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

company. |
MName Address
Seott éwge cald (60 Hewlok S3. PoB g4 Vider, TY) LI

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

Po Box 8H Niddor , T R34S

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

erson. .
P IDAHQ, SECRETARY, DE SATE
_ 01/30/2015 05:00
Signature CE:148 CT:305823 BH:14535&3
Typed Name: Seotd Lot zae éﬁ 1@ 100.00 = 100.00 DRGAN LLC #2
Signature
L7171

Typed Name:




