FILED EFFECTIVE

#542. CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANag JL20 A 8 k0

(Instructions on back of application) Ay x}\: STATE
1. The name of the fimited liability company is: ATE OF |
TFT, LL.C.

2. The complete street and mailing addresses of the initial designated/principal office:
175 W. Orchard Ave., Hayden, Idaho 83835

(Street Addrass)

{Maliing Address, if differsnt than streel addresa)
3. The name and complete street address of the registéred agent:

John B. Geddes 175 W. Orchard Ave., Hayden. ldsho 83635 |
(Name) (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Nams Addross
John B. Geddes 6469 Evernade Rd., Hayden Lake, idaho 83836~

5. Malling address for future correspondence (annual report notices):
175 W. Orchard Ave., Hayden, Idaho 83835

8. Future effective date of filing (optional):

Signature of organizer(s). (An organizer isa member, or is

acting In behalf of a m mbers). |
Secretary of Stale use only
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