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CERTIFICATE OF ORGANIZATION A5 HR -9 PH 2032
LIMITED LIABILITY COMPANY L op SIATE
(Instructions on back of application) SEg%‘Eé%F%

1. The name of the limited liability company is:
TFES 565, LLC

2. The complete street and malling addresses of the Initial designated office:
580 JENSEN GROVE DR., BLACKFOOT, ID 83221

(Strael Addrase)
P O BOX 339, BLACKFOOT, 1D 83221
(Mailing Address, if different than sirest addrass) -

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

Title Financial Specialty Services Inc 580 Jensen Grave Dr., Blackfoot, ID 83221
{(Name) © (Street Addrass)

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

company:
Name Address
Shauna Romrell, President P O Box 339, Blackfoot, ID 83221

5. Malling address for future correspondence {(annual report notices):
P Q Box 333, Blackfoot, ID 83221

8. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Sacret;ry of State uss anly

Typed Name: Sheuna Romrell, President IDAHO SECRETARY OF STATE

03/09/2015% 05:00

Signature CE:PEREPAID CT-127288 BH:1465249
Typed Name: ' 1@ 100.00 = 100.00 ORGAN LLC #2
YR ' 1@ 20.00 = 20.00 EXPEDITE C #2
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