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\ CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY COMPANY  NTIDEC-2 MMIN: b3

(Instructions on back of application)

"L:\‘.f_:ﬁ."__‘g\s,t_tfr [ i.FA'uri.E.
. STATE OF IDAHO
1. The name of the limited liability company is:

AJ Homeg L1C

2. The complete strest and mailing addresses of the initial designated office:
68 Edgemera Cutoff Rd

(Straat Address)
Priest Rivear, |D 838568
Malling Addrass { different than street address)

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

Jeramy Hester 68 Edgemere Cutoff Rd Priest River 1D 83856
TNams) {Stragt Addrase)

4, The name and address of at least one member or manager of the limited llability
company:
Name Addrasg
Andrea Hester 68 Edgemare Cutoff Rd Priest River |D 83858

5. Mailing addrass for future correspondences (annual report notices):
88 Edgemere Cutoff Rd Priest River ID 83866

8. Future effective date of filing (opticnal):

Signature of a manager, member or authorized
person,

signatura___ L\ Nauw] \M

Typed Name: -remy Hester
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