DEC.30.20%4 2:20PM  ALLIED FINANCIAL 208 356 0854 T

FILED EFFECTIVE
~ CERTIFICATE OF ORGANIZATION_ 014 DEC 31 2;{{*

LIMITED LIABILITY C‘OMPANY L
(lnstmctrons on back of apphcat\on) . &Y NEOF %DAHd .

L L 1. The name of the linuted lisbility company ls T
U GEEBG, LG .. - L
2 The comp!ete street and meiling addresses of the nftlal dea‘»lgnated ofﬁce' P
1580 NORTH 760 EAST, SHELLEY, ID 83274 =~ .

a H o {sweekmess) .
_ Mamngaudrass trdlffemn:umsqmudms} N X — . -
3. The name and complete street address of the reglstered agent I tl
. i o JASON FORBUSH o 1550NORTHT$QEAST SHELLEY D 53274 oo

{Nam) e : B (Streat Mdress]

4. The narme and address of at least one member of manager of the limited Fabilrty

_ company .
| JASON FORBUSH . 1580'NORTH 760 EAST, SHELLEY, D 83274
LEVIFORBUSH 1580 NORTH 760 EASY, SHELLEY, 1D 83274 =~

5. Mailing address for future correspondenoe {armual repon nofices); ) o S
ALLIED FINANCIAL SERVICES, PO BOX 674, REXBURG, ID B340 - S

6. Future effective date of ﬁling (optional):

'Slgnature of a manager. member of authortzed R - ‘ A s h
person L S

‘. . ' Z g o . 'ssm&ars:a@uswénb( .

- Typed Name; . JASON FORBUSH

 Signeture_

. Typed Name; T _
- . I A . IDAHO SECRETARY OF STATE
= o soameemm .. 12/31/2014° 05:00

CK:2464262 CT:1720%% BH:1455101
1@ 100.00 = 100.00 ORGAN LLEC #3

WS



