FILED EFFECTIVE

GF9> CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY

(Instructions on back of application) 013FEB 28 PHI2: 07
1. The name of the limited liability company is: SECRETARY L,” STATE

STAYE OF IDAHO

AL\ LA}
2. The complete street and mailing addresses of the initial designated office:

2861 N. cen Ave. Maadan Ibano A3 M b

{Street Address)

{Mailing Address, if different than street address)

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

Saxe WWwms  ZBUT p.wcen Ave. Mecdian Thn
{Name) (Street Address) L3

4. The name and address of at least one member or manager of the limited liability
company:

Name Address
&ﬁ\\e_s-] }L@mghu_}a_-\.‘ 559 w. Colcinaster e Ebgk:.?lb bl
Caauzsa Nemennay 558 w. Coldresterne Eagleah Kble

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

Z8e1 2y toven Ave. Mecdion THhAaWd 43LYl

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

[ Secretary of State use only
Signature 'ﬁé‘—f
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