%6, CERTIFICATE OF ORGANIZATION  FILED EFFECT,A

LIMITED LIABILITY COMPANY

(Instructions on back of application)

03APR-9 AM 8:3%

SECRETARY OF
1. The name of the Ilmlted liability company is: STATE
STATE OF ID,
MP(VM Lﬂu% ékﬂlmn (J-&M-LW LLL. AHO

2. The complete street and mailing addresses of the initial designated/principal office:

20| Aty Qe Burdeq J2_ £3318

{Maling Address, © diffsrent than sireel address)

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

L4 Euk 24l Navesy . Budlen, B €2317
{(Name} ' (Street Address)

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

5. Mailing address for future co?respondenoe (annual report notices):

201 Naney Drive Burley, Jd ¢237

8. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

Lisa Bk 201 Nty Lo Burley ID £2245

B Secretary of State use only
SignatuW . g
Typed . éLSE_EMZé—__..__ g
. g
Sighature s I * m ,
Typed Name: § 04,09/ 2089 &:a
Ch: 1192 CT: 221384 BHr 1165182
A 19100.90 = 180,90 ORGAN LLC § 2

eSS



