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FILED EFFECTIVE

EEx, CERTIFICATE OF ORGANIZATION " ~" "~
B35\ LIMITED LIABILITY COMPANY 4 Mz
Title 30, Chapters 21 and 25, idaho Code SECRETARY OF STATE

Filing fee: $100 typed, $120 not typed STATE OF IDAHO

Complete and submit the application in dyplicate.

1. The name of the limited Hability company is:
TFES 653, LLC

{TRemenshesr tn include the wonds “Limited Lisbilty Sompany,” "Limiled Company,” of the esbreviatons LL.C.. 11.C, o LTY

2. The compiete street and mailing addresses of the principal office is;
580 Jensen Grove Dr., Blackfoot, 1D 83221
{Sirest Adorass)

PO Box 339, Blackfoot, [D 83221

e B R T LI DR Y E R
iR, Il T

3. The name of the registered agent and the street address of the registered sgent:
Title Financial Specialty Services Inc 580 Jensen Grove Dr., Blackfoot, 1D 83221

tNamef {Address cannet ba 2 post offtice box or postal mail o)

The name and address of at least one governor of the limited tiability company:

o

Shauna Romrell, President PO Box 339, Blackfoot, 1D 83221
IHETE) (Acigraus}

Bethanie Mays Asst Secretary PO Box 339, Blackfoot, ID 83221
"zﬁ“&; B (Mrﬂ%:’ -

{Marmia;] ’ iAddrassy

{Mgma) : B {Adtresy)

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

{Addrass)

Signature of organj "ii.
‘N ‘
‘ m o N iy g -
IDEHG RECRETLREY OF STATE

Printed Name: Shauna Romrell, President DL/02/2018 05:00
CE-LeNs7RIZ CT.1720%% BH:- 1613341

1@ 100.00 = 100.00 ORGCAN LLC #2
i@ 20.00 = 20.00 EXPEDITE T #3

Secretary of State use only

Signature:

Signature:

Printed Name: \j\J ]Qb%@

Rev. 1112015




