S8\ CERTIFICATE OF ORGANIZATION FILLD EFFECTIVE
LIMITED LIABILITY COMPANY (g 1 50 411: 33

(Instructions on back of application) e LRETarY 514
GLC At U D ALE

1. The name of the limited liability company is: STATE OF IDAHO

COMAN Homis of Tolako LLC

2. The complete street and mailing addresses of the initial designated/principal office:

/I Lracmire RL.  [Boise T £32 702

(Street Address)

Po Box /888 Beire T P2 70!

(Mailing Address, if different than street address)

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

ﬁ reg £ (oMAN /2p2 Brasmeec RS Beird Prae

(Name) ™ (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Address
A 125 C. Coman /2 P2 Lrasmiet Rd Royf P1742.

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

Po B /8838  Reire I F2797

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature /’%7 C. Comon
Typed Name: ﬁké‘g L. ComAnN
1DAHD SECRETARY OF STATE
Signature @7/29/2810 @5:00
CK: CASH CT: 750806 BH: 1238693
Typed Name: { B 188.B9 = 199.09 ORGAM LLC & 2

zort ok Rev, 07/2010 b(’ﬁ 52_(_(.5



