FILED EFFECTIVE

CERTIFICATE OF ORGANIZATION ‘I
LIMITED LIABILITY COMPANY 0I4HAR 19 AM 9: 13

(Instructions on back of application)

1. The name of the limited liability company is:

Focd for Thaught  [LC

2. The complete street and mailing addresses of the |n|t|al designated office:

ST Tuwwrner Hill Rmr) Donners Ferra 1D %3805

(Street Address)

PO Rox SFS Bonners F'_erru D 83 @5

(Mailing Address, if different than street address)

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

Trga lisa \;/Ounaer 576 Turner Wl R Bonners
(Name)‘/-i (Street Address) Fef\"‘" X IDp g 3 805

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

Susan Ross . St Turner %//2/ &MWV&"V‘:W
2D §¥3%s

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

Po Box ST Bonners }%Wo’/ D ¥3%2s5

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. ]
Signature L L(/ C//)’IM"\/

Typed Namﬁ-? Tngalisa W ouvmu/ \N\%S LQ%(D

Signature @df\/) gg %g‘;& IDAHO_ SECRETARY OF STATE

72014 95:00
Typed Name: SuSay L. R0§< O3 RL Ths 20453 B: 1416814

1 B 198.08 = 188.88 ORGAN LLC # 2

Secretary of State use only
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