FHIED-EFERCTIVE

2\ CERTIFICATE OF ORGANIZATION

1. The name of the limited liability company is:

LIMITED LIABILITY COMPANY 03JUL22 PHIZ:5
(lnstructions on back of application) SECRETARY OF STATE

2 THUMBS UF PLUMBING & REMODELING LLC

STATE OF [DAHO

principal office;

4459 Dansidge Ave, Boise, ID 83716

2. The complete street address, and rnalhng address if different, of the initial desrgnatedf

address of the non-commercial registered agent

3. The name of the commercial registered agent; or the name and complete street

. Corporation Service Corpany, 1401 Shoreline Drive, Suite 2, Boise, ID 83702

4. The name and address of at least one member or manager of 1he ﬁmlted !labillty. o ﬂ
company: : . _ _
. Address
Amy Corcorsn o 4459 Danridge Ave, Boise, ID 83716

|

4459 Danndgc Ave, Boise, ID 83716

5. Mallmg address for future correspondence (annual report notloes)

6. Future effective date of filing (optional):

‘Signature of an organizer(s). (An organizer is a member,
oris acting in behalf of a required, and axisting, initial member

" or members). g
o . B
Signature : _ g _
Typed Name: ecky Colline, Assistant Secretary, g

‘Corporetion Service Company B g

~ Signature ;

Typed Name: “
e )
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