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2> CERTIFICATE OF GRGANIZWZT AT

. 1

LIMITED LIABILITY COMPANY 1.+ '\ o'

dl’m

{Instructions.on back of application)
1. The niame of the limited liability company ‘is:
Paradise Properiies LLG
2. The complete street -andﬁ?zailing addresses of the-Initial deslgnated/principal office:

150 Camarilic Way, Twin Fails, 1D B3301 | . '
{Gireat Address) — S _

“[Nigling Addsess, If_different than.slreet address)’
3. ‘The name and-complete street.address of the.registered agent:

United Stafes Comorallun A:geﬂu. ne. 843 West Overland Road, Meridian, i3 83642
THame}, (Strpat Address)

4, Thename and address of at feast one member or manager of the limited fiability
company:
Charles Edwand:Nalscn 480 Camarillo Way, Twin Falls, 1D:83301

|

5. ‘Mailing address for future.correspondence (annual report notices):
i clo: Paradise. Properties LLC, 150'Camanilio Way, Twin Falls, 1D 8330

6. Fufure effective date of fiing {optional); ____J

Signature /0

manager, member of authopiZzed

perscn. Secretary of Stte uge only
Signatur:

Typed Nam . ‘Karla Fvguer.oe, Lo rm, inc.

Signature _

Typed Name: : , IDAH0 SECRETARY OF STATE
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