CERTIFICATE OF ORGANIZATION FILEpD EFFECTIY
LIMITED LIABILITY COMPANY JIIHAR - AN 8 t,sE

(Instructions on back of application)

SECRETARY OF oTATE
1. The name of the limited liability company is: STATE OF IDA

Ot)&\ L\l Chorce tlomlmoccl Elaormg L. L. C.

2. The complete street and mailing addresses of the initial demgnatedjoff ice:

410 3. Flﬁmmqo Au. # 26 Lompo Td- R26S]

(Street Address)

(Mailing Address, if different than street address)

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

’Tucm I. Gaccw m\_namw -
me) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

Name Address

_axm_l-_émst_ 1410 w. Flam;né,o ﬂu.#?g ,Lhmpufjgas

i

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

0. Elamings fo-#26 Dampa Id- gzes!

6. Future effective date of filing (optional):

Signature of 2 manager, member or authorized
person,

Signature jtn‘m 1 6""""

Typed Name HwNer

Secretary of State use only

Signatur N - ;aru-- IDAHO SECRETARY OF STATE
gnature jm I @3/64/2813 05:88
Typed Name: Owiney CK: CASH CT: 288883 BH: 1362649

1E1980.88 = 108.88 ORGAN LLC # 2

9/21/2012 cart_org_lic Rev. 07/2010

W 226349




