CERTIFICATE OF ORGANIZATION P EFFECTIv
LIMITED LIABILITY COMPANY

(Instructions on back of application) O3JUL 13 aM 9 69
1. The name of the limited liability company is: SESC'%%TARY OF STATE
FiRsT Kevier [LC £ OF IDAHO

2. The complete street address, and mailing address if different, of the initial designated/
principal office:

2530 N 3¢ Ly EOARD Flus £D EL3for

3. The name of the commercial registered agent; or the name and complete street
address of the non-commercial registered agent

s e B4Wy E 974 T £ 30/

4. The name énd address of at least one member or manager of the limited Iiability‘

company: .
Name Address

Mtn] M . 39 Myws 77 N LMo Ftees wm

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

B9 &£ PN/ Zpwwp spees T2 E3¢of

8. Future effective date of filing (optional):

Signature of an organizer(s). (An organizer is a member, | o | 1
or is acting in behalf of a required, and existing, initial member .
or members). o Seoretary of State use only
Signature _, g
Typed Name: s @7/13/2085 85500
C¥: 2347 CT: 187085 By 1178587

g8 18 108,00 = 160, LLC # 2
Signature , Eg 18 20.00= 20.00 ECPEMITEC # 3
Typed Naghe? __( § w&ﬁlj‘sg




