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CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
| LIMITED LIABILITY COMPANY 10ftB 16 &M 9: 33

(Instructions on back of application)

SECRL 147 OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

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

/23 ) R vIEn) 47

(Street Address)

T FAUS, Zoado B30 1

(Mai!mg Address, if different than streel address)

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

B P _Tean /JS/WKI/JENﬂﬂ 7‘%3:455301

(Name) : (Street Address)

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

Name Address L
oW P e [R5 hekvrEd pR., 7L, T, E330]

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

/23] PR VTER (R, , Tuzr) FAUS, 70, £330/

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

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of 3 mgmb,

r or members). ..
. = Secratary of State use only
Signatur ;ﬁr\' - e .

TypedMame! AN 1, TRTA) lA)%L’S'-:

2
i g _Imm 1 .
Signature E o IB?E/%??/ECT lalé él'pm ﬂ
Typed Name: 3 Ty gllagg“,u= 109,98 (ORGAM LL

gcompiforms\LLC formsicert org_llc.PMD




