FILED EFFECTIVE

> CERTIFICATE OF ORGANIZATION y/(’%,
LIMITED LIABILITY COMPANY ’%‘@%\ 7 ”
(Instructions on back of application) )’?’}39}, gt o
Qe O =
D173,
PN

1. The name of the limited Iiabilia company is:

(02 Boplanes Copaise UL

2. The complete stregt and mailing addresses gof the initial designated office:
T el ™ n el D "
{Strest Addregs 4

(Mailing Address, if different than street address)

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

U@W@r Tuindalls 10 8]

(Nama) Streat Addgess)

4. The name and address of at least one member or manager of the limited liability
company:

Jbaun Kl il e il 0 1

5. Mailing address for future corre ondence {(annual report notices):
w@@mf Tundls (0 7y

6. Future effective date of filing (optional):

Sacretary of Siale use only

Signature of a manager, member or authorized
persan.
Signaturg . l
Typed Name: ¢ 1/' 72y

. 7. .
Signature ‘»4/'//», [/, i[le‘l
Typ3d N'I! wlﬂylm, / lmé:l%g? Enl%s %iﬁgsiﬁa

IDAHO SECRETARY OF STAT
B8/83/2812 85 =E

.

cenl_org_lic Rev. 0772070 W [ [ (p / 5{0




