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BB CERTIFICATE OF ORGANIZATION  FILED EFFECT'?E B
- LIMITED LIABILITY COMPANY WIDEC30 PHZ: 35

(lnstructlons on back of application)

SECRETARY OF 5IATE

The name of the limited liability company is: STATE OF 1DAHD

. WMac Managernent LLC

2 The ccmplete Street and mailing addresses of the initial designated office:
... 6253 N Stafforg Py

| [Sirect Addrass),
Boise, ID 83713
~ {Mailing Acdress, f differant than street address)

. 3.... T he name and complete street address of the registered agent:

- Wendy McDonough 6253 N Stafford Pi, Boise, ID 85713
S {Name} E 7" ) (Strest Address)

4 The name and address of at isast one member or manager of the limited iability
company ‘
. L 1 Wendy McDonough 7 6253 N Stafford P, Boise, ID 83713

. --5.. Mailing address for future correspondence (annual report notices): b
.. B253 N Stafford pi, Boise, 1D 83713 . E .

, '.6.. Eutu:je_gaf,fe,gti_ye_ d,ate. of filing (optional).

Stgnature of a manager, member or authorized N .
person ' : —J '

: i Secretary of State use.only:.
: ‘_Srgnature (0.) u ) )]C-DGTUTU&J/L/ .' y

.. Typed Name WendyM bnough ‘

Slgnature ——
. Typed-Name: -~ "
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