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FILED EFFECTIVE

CERTIFICATE OF ORGANIZATIGWNSEP {1 gy 1. 55

LIMITED LIABILITY COMPANY ..

Title 30, Chapters 21 and 25, Idaho Code STAETI&%‘{F ?[fA?{%TE
Filing fee: $100 typed, $120 not typed

Complete and submit the application in dyplicate.

1. The name of the limited liability company is:
TFES 640, LLC

{Remamber to inciuds the words "Limited Liability Tempany,” “Limited Company,” of the abliaviztions L.L.G. LLC, or LCY

2. The complete street and mailing addresses of the principal office is:
580 Jensen Grove Dr., Blackfoot, |D 83221
(Stas! Addrsss)

PO Box 339, Blackfoot, 1D 83221

Aading Address i differgn

3. The name of the registered agent and the street address of the registered agent:
Title Financial Specialty Services Inc 580 Jensen Grove Dr., Blackfoot, ID 83221

Named

(Addfreas gannot be o poat offica box or postal mail boy )

4. The name and address of at least one governor of the limited liabifity company:
Shauna Romrell, President PO Box 339, Blackfoot, 1D §3221

gl

 ateivaa s

Bethanie Mays, Assistant Secretary PO Box 339, Blackfoot, ID 83221

{Nama) (Address)
Hame] {Addrass)
3 zen :

{(NEmE) (Adomess]

5. Mailing address for future correspondence {(annual report notices):
PO Box 339, Blackfoot, ID 83221

{Maddresn)

Signature of organi e ‘
o, s N Secretery of State use only

Signaturex IDAHG RECRETARY OF STATE
0971172017 05:00
Printed Name: Shauna Romrell, President CE:BEEDAID CT:127288 BH:-16021i61
1 100.00 = 100.00 ORGAF LLC &2
1 20.00 = 20.00 EXPEDITE © #3

Signature:

Frinted Name: UO ‘ 88 52/01

Rav. 1142013




