MAR/10/2017/FRT (5:26 P¥  SMITH KUNZ ASSOC. FAX No. 12083568510 7. 002

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, idahge Code Zﬁi? ;éff{\! I 3 Aﬁ ": 02
Filing foa: $100 typed, $120 not typed )
Complete and submit the application in guplicate. SECRETARY 0T OTATE

1. The name of the limited llahility company is:
FORESTER ENTERPRISES LLC

(Ramamber ta include the words “Limited Liability Company.” "Limited Company,” or the abbreviations L.L.G., LLC, or LG)

2. The complete street and mailing addresses of the principal office is:
7790 E HOMESTEAD CT, NAMPA, ID B3687
{Street Address)

7790 E HOMESTEAD CT, NAMPA, D 83687

(Maling Address. if difgrent)

3. The name of the registered agent and the street address of the registered agent:
DEANNA FORESTER 7790 E HOMESTEAD CT, NAMPA, ID 83687

Namea; (Addtess cannot Be d posl afice box or nastal mail hox.

4. The name and address of at least one governor of the limited liablility company:

DEANNA FORESTER 7790 E HOMESTEAD CT, NAMPA, |D 83687
{Mame) (Address)
LORIN FORESTER 7790 E HOMESTEAD CT, NAMPA, D 83687
(Namg) {Addrass)
(Name] {Aadrayy)
(Name) (Addrass)

5. Mailing address for future correspondence {annual report notices):
7790 E HOMESTEAD CT, NAMPA, ID 83687

{Addrasy)

Signature of organizer(s).
f Secretary of Siate use only
Signature:

—

Printed Name: SCOTT SMITH, AGENT

IDAME BECRETZREY OF ITATE
Signature: ﬂ3/13/2ﬂ1? 05: 60
CR-130374%0 CT:17209% BH: 1572130
1@ 100.480 = 100.00 DRGANW LLC #2
Printed Name: 1@ 20.00 = 20.00 EXPEDITE 7 43
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