&2 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
i LIMITED LIABILITY COMPANY -~

(Instructions on back of application)
SLURETARY OF &
1. The name of the limited liability company is: STATE OF IDAHB

A pste] Manasemend LLC
2. The complete street and mailing addresses of the trf tial desugnatedfpnnclpal office:

2999 Lo A PL.

(Stmet Address)

ofdion , =D E3C4L

(Maiiing Address if diferent than street address)

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

| il@ég Loh O LENTZ 3779 Lotna—L, 3 1085 D
arme) (Street Address) B/BC’VL

4. The name and address of at least one member or manager of the limited llabihly
company: _

Deboear D. LenTz 27279 Z—aéaa—_&,_ﬂiﬁﬂﬁmﬂn |

mwn 3209 LetpaPt, mopdien _—;93192/9

5. Mailing address for future correspondence (annual report notices):
2295 Lotan Pl , Nardwm  TD 3ot

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).

- Socreny of Siate Use orly
Signature M«J Lp ‘;ﬁﬂf' , '

Typed Name:

Noborah O LEriz
Signature W ‘%

Typed Name: 101 [liars &. LENTZ
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