FROM :

FAX NO. 2883222756 Dec. 13 2018 @2:17PM Pl

CERTIFICATE OF ORGANIZATION

{Instructions on back of appiication)

1. The name of the limited liability company is:

— T HuNDER MANACEMENT LPROPERTIES, (LC

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

1310 PoTOMAr. DEIVE., Bolse  4n R3I70Y .

{Street Address)

tMaliing Address, If different than street addreas) '
3. The name and complete street address of the registered agent:

Tammy TRICE J&&_wwdy

{Nama) (Strast Addross)

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

Address
L MACK. FROPERTIES, [l 7310 Poramaz DR/vE, Boise 1 8370y

5. Mailing address for future correspondence (annual report notices):
—13]0 Poromac, DRIVE . RoiSe JIb R370V ,

6. Future effective date of filing (optional): i‘

Signature of a manager, member or authorized

person. Seocretary of State use only
Signature
Typed Name:
Signature
Typed Name;
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