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» CERTIFICATE OF ORGANIZATION it EFFECTIVEE
Y LIMITED LIABILITY COMPANY

(instructions on back of application).

08.JUL -9 PH LebT

SECRETARY OF STATE
1. The name of the limited liability company is: STA E OF IDAHD

Pottevrson Qomoassmnod‘e nselng LLC
2. The complete street address, and malhng address if dtfferent of the mmal d%gnated!
principal office:

3. The name of the commerciai reqistered agent or the name and complete street
address of the non-commercial registered agent:

De laNonno. D Pabecson
=002 Shaddwd Creelk. Dr. 'Bo.ho s .‘ID ¥DHO!

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

company.
Name Address

De LoVonnoeD. Pabtterson_ 5003 Shadaw Cceell Dv: Ldaho
| Falts',jp_ g340|

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

41y Shoupe Que, PO Boy 509717, Tdehotalls, TD 3405~
o977

6. Future effective date of filing (optional): ’/7/ 3 ;/ o8

Signature of an organizer(s). (An crganizer is a member,
of iz acting in behalf of a required, and existing, initial member

or members).
S|gnaMﬁ’\M' 1.0 %&GM

Typed Name: L avonnae . Pattecgon

Secrotary of State use only

W19 877

Signature
Typed Name:

FooprbimlLl Sowcen_ o T PIAD
Rerage] G108

IDAHD SECRETARY OF STRTE
D 97/39/2683 IS a6

414 Shoupe Ave, R0 Bay 50977, I.do.\':an“g_TD 8 341527

A

1 138244 CT: 172639 1126369

18198838 168.88 RREANLLC
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