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CERTIFICATE OF ORGANIZATION  FILED EFFECTIVE

LIMITED LIABILITY COMPANY

5 Title 30, Chapters 21 and 25, idaho Code 718 MAY -4 PH 8: I8

Base Flling fee: $100.00 typed, $120 not typed SECRETARY OF STATE
Complete and submit the application in dyplicate. STATE OF IDARO

1. The name of the limited lability company ia:
RADIO FIESTALLC

(Ramembar o Include the words "Limited Liabllity Company,” “Limlited Corapany., “ar the abbreviations LL.C., LLC, or L)

2. The complete street and malling addressss of the principal office is:
715 EAST ANDERSON IDAHO FALLS 1D 83401

{Street Addrass)

PO BOX 84 JEROME ID 83338
(Mailing Address. If difarant}

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

ALBINO ORTEGA 715 E Anderson Idaho Falls, ID 83401
(Name; {Address)

4. The name and address of at lsast one governor of the limited liabllity company:

MARIA HEREIDA PO BOX 84 JEROME ID 83338
TNAme) {Address)

Albino Ortega PO Box 84 Jerome ID B3338

(Name) _ {Addreas)
Nae) (Addrans)
Name} {Addresg)

§.  Malling address for future correspondence (annual report notices):

PO BOX 84 JEROME 1D 83338
(Addrass)

Signature of organizer(s).

Sacretary of State use only

Printed Name; ALBINO OEE\G"L IDEHQ SECEETARY CF STEVE
. 05/04/2018 05:00
Signaturs: CE: 18145080 CT:17209% BH:1642133
¥ i® ig0.00 1060.00 ORGAN LLC #2

18 20.00 = 20.00 EXREDITE € #2

W20(7205

Rav. 0172018




