*acting in behalf of a me er;r’my o _
. Secrelary of State uge only
Signatu L. i ' - -

R CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
) LIMITED LIABILITY COMPANY 091230 AH 8: 26

(Instructions on back of application)

SECRETARY GF STATE
1. The name of the limited liability company is: ' STATE OF iDAHO -

Mepuworth Construction £L<

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

ééfm”gﬁ'/on woud Ave. Hapsen Il §F333Y
B0 Rox 394 Mansen, TL 93337

(Mai_!bng Address, if different than sireet address)
3. The name and complete street address of the registered agent.

fobect Myrlaad 261 7Hh Ave. Lasl, Tei Fally, ZA §:3301

4. The name and address of at least one member or manager of the limited ﬁabilitj-"' :
company: : S

Name RS Cottmiand B
_Hansen pFa S200

Lana //@g_wur‘fk

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

A6l 744 Ave. £, Tron falls 10 3338

6. Future effective date of filing (optional): '

Signature of organizer(s). (An organizer is a member, or is

]
g
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