1.

2.

3. The name of the commercial registered agent; or the na

|/&D_br;='\' Bce.b\c | A(\/c\..;ess &O_\me 9-5_&)2@&21_.__

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

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

6. Future effective date of _ﬁling {optional):

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

or

CERTIFICATE OF ORGANIZATIONLED EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back of application)

08JUL 10 AM 9: 1L

o "  SECRETARY OF STATE
Thé nam? of the limited liability company is: | STATE OF IDAHO

The complete street address, and mailing address if different, ‘ef the initial designated/
principal office:

’6:' = o ] (0((3

and complete street

address of the non-commercial ;egiste’red agent:

company:

M M@MSUB

. ' b
. . )
.

is acting in behalf of a required, and exlstlng initial member
members). - o Secretary of State use only

Signat ; a7/10/5008 BSz00
a

gnaiure ; $ Ch: 7275 CTr 149462 BH: 1126418

Typed Name: 18 188,06 = 169.89 ORGAN LLC § 2

geomidorms\LLC formacert_org Nc.PMD

TR

W15887




