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2> CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
I LIMITED LIABILITY COMPANY oo

(Instructions on back of application)

SECHE A0V OF STATE

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

Beavioce Tee shment Cente il c.C .

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

O East Center Suite B.

(Street Address)

focateNo, Ldhp ¥330\

{Maiiing Address, if dﬂmnt than street address)

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

Tervi Muaaarl | | alp E€ast Cen*'er‘ S._,H'e 8.
(Name) (Street Address) P02 T2 llo, Todlroho 83301

The name and address of at least one member or manager of the limited liability
company:
' Name Address

Ty moeﬁpr\ 119 N a5 W, Blcifot Tlho .

¥33a\ '

Mailing address for future correspondence (annual report notices):

al0 ast Cente— Suite B, QOC?-"Q“G/ T ahe 300

Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

/—'—‘ . M Secratary of State use only
Signature LQ_A/v\

Typed Name: “Tec¢l m\(éb.e —\

IDAKO SECRETARY OF STRTE

| 78011 85:00
Signature 3@l E0% b it
Typed Name: 1@ 100,89 = 168.80 ORGAN LLC A 2

cert_org_lic Rev. 07/2010



