> CERTIFICATE OF ORGANIZATION,, __
Y LIMITED LIABILITY COMPANY =FFECTIVE

(Instructions on back of application)  20{Z2 JAN 24 AN 9: g

1. The name of the limited liability company is: 'SECRE'EFH}' OF iz

!?ﬂf’ A,‘mm @mwfi ﬂduw se//hyATE@é-M%G ]
2. The complete street and mailing addresses oi the initial%signated office:

150 S Oa,p:%ol Blve r%Dng@_,
SO 3270 0

(Mailing Address, if different than street address)

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

koelynn Grant 415 S. Golorado Aw Boise T

(e S 370
4. The name and address of at least one member or manager of the limited llabillly '
company:
Name Address
Raelynn Grand 120l S, (apial 5/116/ Boise Ia/
3706

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

[HS S, Colorado Ave Bwise D €370%

6. Future effective date of filing (optional):

Signature of a_ manager, member or authorized I
person. ' |

Secretary of State use only
Signature »
Typed Name: _FRae L}/nn &Grant

1DAHO SECRETARY OF STATE
giigeceis mosoe
Signature 1610689 = 198,80 ORDAN LLC B2

Typed Name: w uo 5 ? 3(




