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G5y CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
fi&gd ) LIMITED LIABILITY COMPANY qgrc-1 i 2: 17

instructions on back of application) o
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1. The name of the limited liability company is: . STATE F IDAHO
Abplu¥ Fiee. Suppessicd NS, LC

2. The complete street and mailinb dddresses of the initial designated/principal office:

315 Bizztwn Loop.  Flaylen 1D 85835

{Slreet Address)

{Matling Addrass, if different than sireet address)

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

Tl Lawian 135 Bizzbun fovp, Hawdle)
(Name) (Street Address) / D 5}3 ‘3}3 5

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

Name . ‘
T Lawlzn W5 Grztin _%% ) el §5535
/315  Brzivy) —’é‘? ey Lf (%3

Li (& _Erickson 2

5. Maliling address for future correspondence (annual report notices).

(35 _Bzzkan lep , Hajdean, [0 53833

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).

_7’"' T . " “Secrelary of State use only

Signature ' /!4-—: W é

Typed Name: / Zéil m 'Z‘&‘ 2

Signature% EH cx:i‘l":‘;/ 81/2008 ’s“i‘aa

Typed Name: / /. Yy Eg Teae tr: 172099 o L4471
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