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LIMITED LIABILITY COMPANY
10 Jai22 AH1L: 50

(Instructions on back of appiication) o
SLURLIARY Or 9iATE

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

THE €L0oWweR voT  PlLbow Lot

CERTIFICATE OF ORGANIZATION FI-ED EFFECTIVE

i

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

1947 W, DWIDE K. ST -MERIDWIO T w3644

< ' Al |

(Maf;ngmm. differen! than sho8l address)

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

(Name) (Strest Address) wie QD LA, &34

The name and address of at least one member or manager of the limited liabiifty
company:

_La&mme_m_ﬂanm JQHLI_LD_;).LLLID.E_QLfr
‘Mﬁﬂ!ﬁ!ﬁ!) :ED s34l

Mailing address for future correspondence (annual report notices):

2.0 Box Qb4 an!g QD, g3blb

Future effective date of filing (optional):

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