FILED EFFECTIVE

\ CERTIFICATE OF ORGANIZATION
d LIMITED LIABILITY COMPANY 03t 13 Fii 8:30
{instructions on back of application) SECHEIANY 7 STATE

STATE OF IDARO

1. The name of the limited liability company is:

LLC

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

A9 CooK Gulch RO, Hovseshoe Rend ZD £3629

{Street Address)

(Mailing Address, if different than strest address)

3. The name and complete street address of the registered agent:
Kathu Broom _29 CooK 6ok RO _USRID K429
(Name} - (Streat Address)

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

. Mame
MNartin Revoon 29 Cool Guldn BRSR.ID S2¢a N

1; 1\ :B vy L ,

Address
< Gl

H
5. Mailing address for future comrespondence (annual report notices):
4 A9 Cook GulkhRY. Worsoshor Renf), ID 83¢a3

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer Is a member, oris (2o®) 193 i
acting in behalf of a member or members). :

2 Sacretary of State uea only
Signature g
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