FILED EFFECTIVE

20 CERTIFICATE OF ORGANIZATION 0
) LIMITED LIABILITY COMPANY 0" -t PH 1:57
: EURETARY U o TATE

{Instructions on back of application) STATE OF IDAHO

1. The name of the limited liability company is:
CC&A UC

2. The complete street and mailing addresses of the initial designated/principal office:
2184 Candlewood Ave, Twin Falls, ID 83301

{Street Addross)

{Mailing Address, i different than sireet addrons)

3. The name and complete strest address of the registefed agent:

Natalie J. Armstrong 2184 Candlewocd Ave, Twin Falls, 1D 83301
{Name) (Slreet Address)

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

company: _ (
Name Addross _
Natalie J. Amstirong 2184 Candiewood Ave, Twin Falls, ID 83301
Mark J. Lee 2184 Candlewood Ave, Twin Falls, ID 83301

5. Mailing address for future corraspondence (annual rebm't notices):
2184 Candlewood Ave, Twin Falls, ID 33301

6. Fulure effective date of filing (cptional):

Signature of organizer(s
acling in behatf of a-niempber or memk

nizer is a member, aris

Sectetary of Stafe vto only

Signature =
Typed Name: Natalie J. Armstrong

Signature
" Typed Name:

Rovised {T/2{00
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