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CERTIFICATE OF ORGANIZATION

«
LIMITED LIABILITY COMPANY 08 AUG -7 ¥
(Instructions on back of application) " EC'RETARY 826
SECRETARY oF
1. The name of the limited liability company is: STATE oF IDA%EATE

AVvayd- gavde Hone C(art L.L. C
2. The complete street and mailing addresses of the initial designated/principal office:

4135 fask & Nerdly
(Stregt Address)
‘L\Q‘)Y 1 ‘::'0 %%q%)\
(Mailing Address, If different than street address)

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

Dawipn LoveW 4135 East 83 Neeth by , D H3940

{Name) . (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address _
Damaan * Loved YRS Eost GAdocth gy 10 B3R

5. Mailing address for future correspondence (annual rebort notices):
435 Fast 3 Mot Rlaly, 39 £3U4D

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
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E Secretary of State use only
Signature m‘—""—" q::—FLTVQ/I/( g
Typed Name: (\_rww\‘m« Jen | ov \ i
IDAHD SECRETARY OF STATE
! gefoirenme ovrae
Signature %" 1 6198.,80 = 109,88 ORGAN LLC ¥ 2
Typed Name: gg 18 P8.88 = 28.88 EXPEDITEC # 3
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