FILED EFFECTIVE

251

2, CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY 090CT20 PM 2:4|

(Instructions on back of application) SECRETAKY UF STATE

STATE OF IDAHO

1. The name of the limited liability company is:

Tntedvadional 5112{?_;::‘/!/4 Nefwol¢ Line LLC
2. The complete street and mailing addresses of the initial designated/principal office:
1350/ W. Tecmmex. St
(Street Address)

Bose . Ipatd B3 F(3

{Mailing Address, if Sifferent than street address}

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

Brpn Treadueel 13500 W. Telemaee St Base ID 33113
{Name}! : {Street Address) !
-
4. The name and address of at least one member or manager of the limited fiability '
company: o
Sumaer Treachel/ [350/ . Telemsrz St- Bowse B F3713
|

5. Mailing address for future correspondence (annual report notices):

13500 W. Telemw(e- OF. ! Base 5D E3HI

6. Future effective date of filing {optional):

Signature of organizer(s). {An organizer is a member, or is
acting in behalf of a member or members).

: Secretary of State use only
~ /( £
Signature I ?
Typed Name: | { g :
: 2 . S
£z IDAHO SECRETARY OF STATE
. 5 1a/28/2009 8%
Signature %E OKs 831 BT 18 Wi o
Typed Name: EE 10 188,08 > 108,00 ORGAM LLC & 2

W8T -



