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T CERTIFICATE OF ORGANIZATION
| LIMITED LIABILITY COMPANY 5 Jon-9 PH ks 38

(Instructions on back of appiication)

SECACTARY G HIATE
UTTRPR : ° STATE OF IDAH
1. The name of the limited liability company is:

— .
I, . llc
2. The complete street and mailing addresses of the initial designated office:

1219 W _HAWK Pl NWAMPA TP 365/

{Street Address)

(Mailing Address, if different than sireet address)

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

TVAMA SeHurcH 1219 w HAWK Pl warrs 77
(Name) (Street Address) ¥ 36 5/

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
TyAr ScURCH 12)9 w HAWK Pl nANETF
STy

5. Mailing address for future correspondence (annual report notices):
o/ Y

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. %/ S :

Secretary of State use only
Signature _X_ IDAHO SECRETARY OF STATE
Typed Name: _Tvan Se Hyrc M 06/69/2015 05:00

CE-.CASH CT:311138 BH: 1473213
i@ 100.00 = 100.00 OFGAN LLC #2

Signature
Typed Name;

WO 2034

9/21/2012 cert_org_lic Rev. 07/201C



