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“0=0. CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 05 JUL -1 PM L= 38
(Instructions on back of application) SECRETARY UF STATE
STATE OF 1DAHG

1. The name of the limited Hability company is:
OTM Ll
2. The complete street and mailing addresses of the initial designated office:

Ji14_ St S Bctﬁe.TD X3 FCA
VR Box Q040 Bonse/ ID Q37

{Mailing Address, if different than sireet address)

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

TACLIRE OAAS 5T N ASPER LleEL Ay
(Name) {Sireet Address) Rose T i) K321
oJBN - B9 BO 55
4. The name and address of at least one member or manager of the limited liability

company:
Name Address
TAOL L OE HAAS 513 N ASOHER GLED why
Coise, TO 83H#
JAARTHA  OAAS 513 A ASPEL GLew) LoAY

Bose, T $I3HE

5. Mailing address for fu{ure correspondence {annual report notices):

(25718 A ASPEL Glehkd LAY POSE,ZD S3HY

e

6. Future effective date of filing {optional):

Signature of 3 manager, member or authorized
person.

’ ) \ T ‘M& ‘Siate uséic;r;fy—a
Signature ailivce / ICM*%

Typed Name: _ JACLIAE LAAS
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Signature )
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