SRS CERTIFICATE OF ORGANIZATION™ILED EF=ECTIVE
2 LIMITED LIABILITY COMPANY

(Instructions on back of application) 09SEP 16 AM 8:33

1. The name of the limited liability company is: SECRETARY OF STAIE

| , STATE OF IDAHO
%/;Z / ﬂcA 4aé7§n¢_<_’_ LIC >
2. ’f h/e complete street and mailing addresses of the jnitial designated/principal office:
25742 Tiacy ﬁt,ﬂMé .

Mailing Address, i different than street address)
3. The name and complete street address of the registered agent:

Y344

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

“ 5. Mailing address formga__recorrospon; ’ (%mjﬁ .y

I‘ 6. Future effective date of filing {optional):

Signature of organizer(s). {An orgarilw Is a member, oris
acting in behalf of a member or members).
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Clus 22l Se)7 ek sttt |
2V 5587

Secretary of State ves only

Signature_ :@g %
Typed Name: (" Zui/'< Lo

Signature E _
: 1DAHO SECRETARY OF 57
Typed Name: ! ?9/16/2609 B5:00
Chs 113 CT: 24683 DBH: 1167237
18 106.08 = 188.00 ORGMN LLC ¥:2
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