251 -~ FILED EFFECTIVE

22\ CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

{instructions on back of application) W13 JuL 17 A 9 5

1. The name of the limited liability company is:
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(Strest Address

A—————

{Mailing Address, if different than street addrass}

3. The name and complete strest address of the registered agent

;ame I " é‘geet Address} E Sl %i ﬁﬁs ; Ii

4. The name and address of at least one mﬂmber of manager of the limited Isabﬂrty
company:
Address

Name
| Matthed €LY 27 Nnrth Yolmes Teaho Falls,
ID. g340)

8. Mailing address for future correspondence {anhual report notices):
>3} Norh Helves Thahe Tatls, I, ®340)

8. Future effective date of filing {optional).

Signature of a mr, member or authorized

Secretary of State use only

Typeci Name:

Signature
g IDAHO SECRETARY OF STATE
Typed Name: @az7/17/2813 85080
CK: 1759 CT: 285397 DBH: 1382339
f 18160,08 = 108.00 ORGAN LLC B 2

cert_prg_iic Rev. 0720
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