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322\ CERTIFICATE OF ORGANIZATION -, cp EFFECTIVE
) LIMITED LIABILITY COMPANY 0pr -7 gy g: 31

(Instructions on back of application)

| . SECRETARY OF STATE
1. The name of the limited liability company is: ZTATE OF IDAHO

/70;0/5 /on Geinding Service LLY
2. The complete street and malln‘ng addresses of the initial designated/principal office:

27& ﬂ MGFJCJG'GUL

(Street Add
f,,leizz Tdabe 23350
{Maliihg Address, if different than street address)

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

Qhonorg Lopldn 222 ) Meodion Rupect X

(Name) {Street Address)

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

Z Addresa
whn /bkn 2‘78 . Mcf‘:a’n'a.'ﬂ .

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

228 N Hecdian Ruort Zd §3355

6. Future effective date of filing (optional):

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

a Secretary of State use only
Signature g
Typed Name é w q 2 D“Ll ‘\
gg IDAHD SECRETARY OF STATE
. g 04/07/20180 85100
Signature S K: 14074295822 LT: 246815 BM: 12155u
1!106.88- 168,88 GRBAM LLC &
Typed Name: g
e e ch



