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Signature of organlzer(s)
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Printed Name: Bethanie Mays

Signature:

Printed Name:

The rame of e limited tability company s
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. FIL
CERTIFICATE OF ORGANIZATION ED EFFECTIVE
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code 018 JAN 23 Pl

Fling fes: $100 typed, $120 not typed 210

Complete and submit the application in duplicate. SECRE ARY OF STATE
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TFES 656, LLC

{Remaember i nciuts 190 wosty ~Lnitet Lizbitty Company,” “Limitad Company.” or (e a5Diavidtions LLC, LLE, ort)

The compiete streer and rmailing addresses of ihe principal office is
580 JENSEN GROVE DR., BLACKFQOQT, ID 83221

e Sddress:

PO BOX 339, BLACKFOOT, ID 83221

The same ol the registered agent and the street addregs of the registered agent

Title Financial Specialty Services 580 Jensen Grove Dr Blackfoot ID 83221

N thdress cannot 08 a pust office OO of o stal sl bod |

Inc

The name and address of at least one governor of the iimited abillty company:

Shauna Romrell PO Box 339, Blackfoot, 1D 83221
{PAER (Aritees:
Bethanie Mays PO Box 339, Blackfoot, D 83221
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Mahng sooress for future comespondence (annual repodt notices)
PO Bpx 339 Blackfoot ID 83221
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