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PSEN CERTIFICATE OF ORGANIZATION f
¥ LIMITED LIABILITY COMPANY  2isNoy 19t g:1,q \
(Instructions on back of application) .

_ - TARY OF TATE l
1. The name of the limited liablity company is: 1

/
[E OF ICAHD
|
l

2. The compiets street and maliing addresses of the initial designated office:
3560 B0 NORFOLK WAY, BOISE ID 83708

(Birest Addreet)
3500 80 NORFOLK WAY, BOISE ID 83708

Thiaiing Aidress, I Gilerent e seat addrns)
3. The name and complete street address of the registered agent: ‘

ASHLEY MAGGARD 3600 SO NORFOLK WAY, BOISE 1D 83708

Nas) “{Sirest Addrees)
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! 4. The name and address of at least one member or manager of the limited Sability
|

|

|

company:
Nema Adiirnes
ASHLEY MAGGARD 3500 S0 NORFOLK WAY, BOISE ID 83708
JENN SMART ' 6399 E GATEWAY CT, BOISE ID 83715
KATHI HOLZER 1752 S WIND DANCER WAY, BOISE 83712
STEVE HOLZER 1752 S WIND DANCER WAY, BOISE 83712

3680 80 NORFOLK WAY, BOISE ID) 83708

5. Maliing address for future comespondencs (annual report nolices): 1 '

Signature of a manager, member or authorized

person. Seceaiary of Siake use only
Typed Name: IDAHO SECRETARY OF STATE

11/19/2015 05: 0640
| CK:3377 CT:211518 BH:1501049
Signatre 1@ 100.00 = 100.00 ORGAN LLC #2
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!' 6. Future eflactive date of fling (optional)
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