FILED EFFECTIVE

P\ CERTIFICATE OF ORGANIZATIO |
y LIMITED LIABILITY COMPANY NIIMAY 28 PM L: 16
Instructions on back of application SECRE JARY O inlE
( pplication) STATE OF INAH
1. The name of the limited liability company is:
Gables Holdings, LLC
2. The complete street and mailing addresses of the initial designated office:
300 NW 16th Street, Fruitiand, ID 83619
{Streal Address)
(Matling Address, If diffarent than etrest address)
3. The name and complete street address of the registered agent:
Reed Dame 300 NW 16th Street, Fruitlang, ID 83519
[Name) (Strest Address)
4. The name and address of at teast one member or manager of the limited liability
company:
Reed Dame 300 NW 16th Street, Fruitland, ID 83619
3. Mailing address for future comrespondence (annual report notices):
300 NW 16th Street, Fruitland, ID 83619
6. Future effective date of filing (optional):
Signature of a manager, member or autherized
person. (
E; D Secrolary of Statc usa only
Signature Pk
Typed Name: Reed Dapme
Slneture o SO T,
Typed Name: Ch: 1416343 CT; 17999 Blr 1375838
12 160.88 = 198.88 ORGAN LLC # 2
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