251 FILED EFFECTIVE

& 7 \ CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY  (9AUGI2 AM 8: 19

(Instructions on back of application)

SECRLIARY Or STATE
1. The name of the limited liability company is: STATE CF IDAHO
Hope Management, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
5125 S. Swestgrass Pl. Boise ID 83716 I

(Streat Address)

(Malling Address, if different than street address)

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

II Julie Hyatt 5125 S. Sweetgrass Pl Boise ID 83716
{Name) {Streat Address) ’

4. The name and address of at least one member or manager of the limited liability
company:
Namse Address :
Julie Hyatt 5125 S. Swestgrass Pl. Boise ID 83716

rd

5. Mailing #gddress for future correspondence {annual report notices).
- 5125 S. Sweetgrass Pl. Boise 1D 83716

ghtive’ dat)eﬁ/f-ﬁ(ng (optional):

7 - . .
; ; . - i -

anizer(s). {An organizer Is a member, or is

er or mgmbers).
! ) /]/] Secretary of State use only
}/ s ] )

CK: 2538 CT: 173672 BH: 11885635
10100.99 = 188,60 ORGAN LLCH 2

slgn :
Typed Name: /,f Ju e _#(/ln LF g'
' . - - g
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Signature. : 1DAHO SECRETARY OF STATE
Typed Name: i 98/12/8609 O5:00

-



