Z5> CERTIFICATE OF ORGANIZATION

FFEC‘EN&
LIMITED LIABILITY COMPANY =80 BT
(Instructions on back of application)

1. The name of the limited liability company is: SIATE O }UAHO.

LKTS e

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

g2 PowDeRHoRN ST. BotSE€,IMbo  §373

(Street Address)

(Malling Address, If different than street address)

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

KEVIN L. SAON (142 Powpertbry i._EM

(Name) (Streat Address)

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

Keuvia L. Saxlon (A2 Prwpeptoon St Boise. TV ?ﬁfﬁ
Tameaire L. Saxion 11143 Powdethorn St Poise €373

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

1192 Powpertipty ST. BOISE, TOAHO ¢373

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Signature /@ﬂ;\ 7‘ M

Typed Narte: KEVIN [ _SAxtoN

Sig”at“reé“&“"-“ S & S-;Zr— Ok: 3113 CT: 254635 BH: 125677
Typed Name: Tamaira L . <xFon 18 108,80 = 180.86 ORGAN LLC § 2

Secretary of State use only
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