¥

o>\ CERTIFICATE OF ORGANIZATION' ™™ % Rﬁ'ﬁﬁﬁmyg

LIMITED LIABILITY COMPANY OL(J}thH“ Ur STATE
(Instructions on back of application) . STATE OF !DAHO

1. The name of the limited liability company is:

Carthinerdal Mavkedina LLQ

2 The complete street and mailing addresses of the initial desgnlaledlpnncnpalofﬁce B
(6400 W OVeyland RdA. PMB 225, Boist, |D K370 ||

0249 ) Cevulean Pr., Kuvia , 1D QB(n%‘-I

{Mafling Address, if different than stroat address) -
. The name and oompiete street address of the reglstered agent:

-%! [Q@ nce. 2344w cevuledn Dr. ,Kura, lD
Nami] — - (Street Address) S ' %5(05‘_’ :

I

4. The name and address of at least one member or manager of the iimited Ilability
company:
Name

Joy Plaicance. 2344 () CCVM,_DK.H_M
| o _$313¢

5. Mailing address for future correspondence (annual report notices):
Ame.

8. Future effective date of filing (optional): e C

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

Signatu ‘
Typed Namd: NYlin PlanSan e
Signéture#LMéLT/-

Typed Name: Keith Michael fldisance
, Jr.
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