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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

_ (Instructions on back of application)

20I0NOV 10 AM 9: 13

St i..i§i~i_";:_ G G IARTE
1. The name of the limited liability company is: STATE OF 10ARC
b vl

2. The complete street and mailing addresses of the initial designated/principal office:

105 Glore TonFalls, T0 82301
(Stract Address) 4

(Mailing Address, if gifforent than street address)

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

e Bl/e N Tr AN’ 1052 MOt Vieww Diiue, Tuwin Falls IO 83201
lame) ! (Street Address)

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

Name

Sl leaniz Jr. 10652 Mo nsiain e friue. Tufalls, T0) 83304

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

05 Rinoce Tuowo Falls, 7O $330

6. Future effective date of filing (optional):

Signature of a manager, member or authgrized

person, /
Sacretary of State uge only
Signatu:e—ﬁj il ¥
. [4
Typed Name: )\ i
Signature IDAHD SECRETARY OF STATE
11/18/2016 85:00
Typed Name: Ch: 7882 CT: 252678 BM: 1246625
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