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2>\ CERTIFICATE OF ORGANIZATION FiLgp EFFECTIVE
H LIMITED LIABILITY COMPANY 1 yus 12 th 0. s

(Instructions on back of application) SECRETARY OF ATE

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

7 -
Clienie foden  Eerse LLC.
2. The complete street and mailing addresses of the initial designated office:

[009 5': pco&ev’f/'/’ ST. ,Borse. (D &3 708

(Street Address)

(Malling Address, i afarent than sueat 3ddress)

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

m_ai?e;ﬂmm!j DLEHH—L‘ looe S pwreue{'{' 5’/'_. e, Lb §390s

(Street Address)

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

Name Address

. !r}HAJ‘ [(Joo oy E. yy™5tf Qiﬂbaw/.'ﬁ /0@?/7‘

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

[oog S pncsevf[‘ll JT%_BMSE (b £3705

8. Future effective date of filing {optional);

Sighature of a mana mepber or authorized
person.

Secretary of State use only
Signature - iy
Typed Name: | [/ LI00b.

IDAHO SECRETARY OF STATE
B8/12/2014 05:00

Signature CE:2122646 CT:172093 BH- 1436361
1@ 100.00 = 100.00 DORGAN LLC #2
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