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FILE
CERTIFICATE OF ORGANIZATION D EFFECTIVE

Bage Filing fee: $100.00 typed, $120 not typed SECRETARY OF STATE
Complete and submit the application in duplicate. STATE OF 1IDAKO

1. The name of the limited iiability company is:
TFES 665, LLC

(Ramambsr 1o include the wards "Limlied Liabllity Gompeny,” "Limited Gompany, "or e abbrevistions LL.C.. LIC, o 1.0y

2. The complete street and mailing addresses of the principal office is:
580 JENSEN GROVE DR., BLACKFOOT, iD 83221

{Slreat Address)

PO BOX 339, BLACKFOOT, ID 83221
(Maling Addrass, if differan|)

3. The name and complste straet address of the registered agent:

Title Financial Specialty Services, Int 580 Jensen Grove Dr., Blackfoot, 1D 83221
Namet {Mddresa)

4. The name and address of at least one governor of the limited liability company:
Shauna Romrell, President PO Box 339, Blackfoot, ID 83221

{Name) {Address)

Bethanie Mays, Assistant Secretary PO Box 339, Blackfoot, ID 83221

(Nama) (Address)
{Name) {Addraas)
{Namc) (Adldress)

8.  Mailing address for future correspendence (annual report notices):
PO Box 339, Blackfoot, ID 83221

{Address)

Signature of organizer{s).

Secretary of Stat
Printed Name: Bethanie Mays, Assistant Secretary Fretany ol Ssly e cny

- % IDAKG BECRETARY OF TATE
Sighature: _Mﬂfc A D5/22/2018 05:00
i CE-DREPATD OT-1Z7288 BH-164510B

1@ 100.00 = 160.00 ORGAN LLC #2
1@ 20.00 = 20_00 EXPEDITE C #2

Printed Name:

Signature:

Rav. 012010

W 202240




