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s3> CERTIFICATE OF ORG
B IO AN ORGANIZATIQ“_ED EFF
gy LIMITED LIABILITY COMPANY Ef.;‘;VE
(Instructions on back of application) WIHAR 31 A ., )
SECRETARY OF winTC
STATE OF 1DAHO

1. The name of the limited liability company is:

DI Lommod; tres  LLQ

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

243 East (o0 Soutih  Tevome TV §233F

(Street Address)

(Malling Address, if different than strest addrass)

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

Msa Matfock 2ZRE Lbpp O Tovome TD 33337

N
( arpe) (Street Address)

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

company:
Name
Agddresg
EEV\N'S MQHOLJ( 248 E koo S j&m\g_]:ﬁ {323%
Z«isa» 1 Jatek 2UZE  po0S  Tovome ToD %3323

Rt e by T —

5. Mailing address for future correspondence (annual report notices);
Q‘f% g (e 00O S -Jayome ;D ¥ 333%

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signhature %M&JWLO dk, |

Typed Name: Lisa Matloal

“Secretory of State vie only T T

Signature TATE
Y OF §
od Namm. IDAHO SECRETARY OF STATE
Typed Name: /31/2814 BH: 1417752
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