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| %58 CERTIFICATE OF ORGANIZATION -
Vififls  LIMITED LIABILITY COMPANY  mJiL 1l AM 16: 03

- - ECRETARY OF 5iATE
(instructions on back of application) S CTATE OF 1DAHO

1. The name of the limited liability company is:
TWO TOWERS PROPERTIES, LLC

2. The complete sireet and mailing addresses of the initial designated office:
2184 CHANNING WAY #444. IDAHO FALLS ID B3404
{Stre=at Address)

Mailing Address, if tifferen! than sireci address)

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

JASON KUNDE 2184 CHANNING WAY #444, IDAHO FALLS |D 83404
(Nameg! {Streat Address)
| 4. The name znd address of at least ane member or manager of the limited liability |
company: f
{ ‘ RName Adsress
JASON KUNDE 2184 CHANNING WAY #444, IDAHO FALLS 1D 83404
JUSTIN KUNDE 2184 CHANNING WAY #444, IDAHO FALLS ID 83404

5. Mailing address for fulure correspondence {aannual rapott nofices):
2184 CHANNING YWAY #444, IDAHO FALLS 1D 83404
6. Fulure effective date of flling (optional):
Signature of a3 manager, member or authorized
i person. - — _
i ) / Hecrefary of Slala wse oniy
Signature — { e d
»  JASON KUNDE
Typed t‘ﬂ“{' IDAHO SECRETARY OF STATE
B7/11/2014 05:00
Signature! CE:2D496%98 CT:1720%9 BH:1432768
Typed Namge~ JUSTIN KUNDE 1@ 100.030 = 100.00 ORGAN LIC #2
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