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CERTIFICATE OF ORGANIZATION £y D EFFECTIVE
LIMITED LIABILITY COMPANY g7, ",

Title 30, Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed GEg ti/ﬂf'-‘ -
Complete and submit the application in duplicate. TATE r} }*:’} é‘\TE

The name of the imited liabity company s
TFES 651, LLC

(Remernims tu inciutle the words "Livsited Llshility Company,” “Limimeg Company.” or the shbrexiations Li.C., L1 C, o7 LY

Tre: complete street and mailing addresses of the nrincipal office is:
580 JENSEN GROVE DR., BLACKFOQOT, ID 83221

VSt Majnrens)

PO BOX 339, BLACKFOOT D 83221

The name of the registered agent and the street address of the » ragistered agent:
Title Financial Specialty Services, Inc 580 Jensen Grove Dr., Blackfoot iD 83221

VHERIT {Adirass sunoot be g post oo b o postal el 7

The name and address of at laast one governor of the Hmited | iabilty company:
Shauna Romrell, President PO Box 339, Blackfoot, ID 83221

LA {Ardress;

Bethanie Mays, Assistant Secretary PO Box 339, Blackfoot, 1D 83221

e PRrlciess)
e (Risdress)
RERT] iAcictrsss)

Faiing address for future corespondencs (Ennyual report notices )
PO Box 333, Blackfoot, ID 83221

CAUSress]

Signature of orgapizer(s).
- Secretary of State use only
Signature%_h ‘M’*&f:}

Printed Name: Bethanie Mays IDAHO SECRETAEY OF ZTATE

12/2?/2131‘? 05 : 00
CE: 156367255 CT:1720%9 BH:161813%1

Signature: 1@ 10D.00 = 100.00 DBGAN LLC #2

Printed Name:

i Z0.00 = Z0D.00 EXEEDITE C #3

W 145544



