Apr 01 2014 0Q242PM Thome 2084661133 page 1

FILED EFFeCTI

IS\ CERTIFICATE OF ORGANIZATION
SN LIMITED LIABILITY COMPANY  BNIPR-| by, 4,

{Instructions on back of applicatian) SECRETARY 1y SIATE
STAT[ D}“ J*D’_A_‘HO" L

| [The name of the !Imited liability comnpany Is:
MDDDOT / /¢ ]W

2.| The complete streat and mailing addresses of the initial deslgnated office;
16433 N. Midtand Bivd Nampa, Idaho B38a7
(Sirwet Address) -

(Malling Addrese, ¥ diffarent than stresl address)
3.| The name and complete street address of the registered agent:

Bleke's Registared Agents LLC 18593 Madison Road Nampa, ID 83887
1 (Namm) ' {Stroet Addresa)
4. | The name and address of at least one member or manager of the limited liabllity
¢company:
Nama Asdreaa '

lﬂ | |John Jaokson 16433 N, Midiand Bivd Nampa, ldeho 63687 1
{
5. \\llailing address for future correspondenca (anhual report notices): I

16423 N. Miclend Bivd Nampa, idaho 83687

6. Future affectiva date of filing (optionai);

Sign iure of a manager, member or aythorized
persph.

| Secratary of Stata uba orfy

ure Jowr Jetk & s

Name: Jonn Jacuson
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84/81/2014 B5:00
£K: 1788582 CT: 172693 BH: 1418159
1@ 188.88 = 188.00 ORGAN LIC & 2
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