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SHERS CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY '00EC~9 P 1: 28

(Instructions on back of application) SE\;‘, SO STATE

oiFis OF IDAHO

1. The name of the limited liability company is:

2. The complete street and mailing &tddresses of the ihitial designated/principal office:
120 Golcenda DCiVe

(Strast Address}

(Mailing Address, if different than street address)

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

M o Sulianen 2o Goconda Ocive.

(Name) (Streat Address)

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

Name Address
Mock. Sulivemn Lo Gol\conda DAENE.
E\izaads Sullivey (Sore o= ovboveb

5. Mailing address for future correspondence (annual report notices):
420 o\ e 3 =D 33

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. ,
/! VL Secrelary of State use only
Signature MS
TDAHO SECRETARY OF STATE
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Typed Name: _M\ e Suiliven 12/09/0618 B5:00
CK: 2721 CT: 223352 BM: 1256292
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Signature %SJHN _
Typed Name: _Elizal eth Sulliven w ol%@%)x
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