251

S5oR\ CERTIFICATE OF ORGANIZATION

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

kl'm qu MlkaU}' LLC

LED EFFECTIVE
2IZDEC 28 PMI2: 34
SECRETARY OF STATE

LIMITED LIABILITY COMPANY F'

(Instructions on back of application)

] .
2. The complete street and mailing addresses of the initial designated office:

¢

302 Mether RAJ Mclal) Td 3628
0. Box Q077 Melall T §3¢38

t Address)

(Mailing Address, if different than street address)

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

.. Packes 302 Mothe R Mclall, T G024
(Name) (Street Address)

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

company:
Name Address
Fohw Packes 202 Mater B4 M (ull , Td £ 3¢
Any krl\w;lu 200 M~ EJ. Ml , Xd £3¢ 3y

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

Po. %X 3977 , Ml , 7T $262¢

person.

8. Future effective date of filing (optional): N ”\:

Signature of a manager, member or authorized

Signature\__ﬂ/* 'fu/(./'
Typed Name/] ~Jowm e

12/28/2012 OS5 :06
Signature Cks CASH CT: 277641 BH: 1353289

Secretary of State use only

IDAKD SECRETARY OF STATE

1B 166,66 = 160.88 ORGAM LLC 4 3

Typed Nafe: 4 Wg:/) VJZL‘M)]U/ — L) [aoq({b




