SEP—iB—ZOlg WED 0&103 P Ist fin Spec Ser/Ezchange FAX NO. 12087852575 P. 03

FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION M5 SEP 16 PM 2:52
v) LIMITED LIABILITY COMPANY G e
9 Tile 30, Chapters 21 and 25, Idaho Code “STATERE %’,@,5‘“—5

Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate.

1. The name of the lirnited liability company is:
TFES &79, LLC '

{Remembar [ include the words "L Imited Liability Campany.” "Lirnited Company," or tha atlbrowsbons LLCLLLC or LY

2.  The complete street and mailing addresses of the principal office js:
580 JENSEN GROVE DR., BLACKFOOT iD 83221
{Streat Addrasis)
P O BOX 339, BLACKFOOT 1D 83221

halling Address, if differan)

3. The name and complete street address of the registered agent:
Title Financial Specialty Services Inc 580 Jensen Grove Dr., Blackfoot, ID 83221

{Nama) {Addrass)

4. The name and address of at Jeast one governar of the limited liability company:

Shauna Romrell, President P O Box 339, Blackfoat, ID 83221
Ware) tAddress)
e tAadress)
Hame] (Addrasg)
(Name) (Address)

5. Mailing address for future correspondence (annual report notices):
P O Box 338, Blackfoot, ID 832321

{Address)

Signature of arganizer(s).

. Secretary of Stala nk
Printad Name: Shauna Romyrell, President Tremy T e ety

~. ~
Signature: = IDRHG SECRETARY OF STATE

0%/16/2015 05:00
CE:PREPAID CT:127288 BH:14325833
1@ 100.00 = 100.00 DRGAN LLC #4
1@ 20.00 = 20.00 EXPEDITE C #5

PFrinted Name:

Signature:

Row. Dif2u1d

W Dl 20U



