23 CERTIFICATE OF ORGANIZATION
§ LIMITED LIABILITY COMPANY  gLED EFFE&-%EWE

(Instructions on back of appiication) |IgMAY 19 AM &
1. The name of the limited liability company is: SECACTARY OF STATE
Libin LLC S7ATE OF IDAHO

2. The complete street and mailing addresses of the initial designated/principal office:
9 South Faliview St. Nampa ID 83651

(Street Address)
PO BOX 3606 Nampa ID 83653

Malling Address, i different than stieet address)
3. The name and complete street address of the registered agent:

Korin Patten ' 8 South Falrview St Nampa ID 83661
{Name) {Street Address)

4. The name and address of at least one member or manager of the limited liability
company:
Name Addrass
Korin Patten 9 South Fairview St Nempa ID 83851

i 5. Mailing address for future correspondence (annual report notices):
' PO Box 3606 Nampa 1D 83853

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).

Secretury of State use only
Signature __ . (\-D%/\
/ Korin Patten

Typed Name: % |
Signature g \AJ °73> "I .5‘3._'
Typed Name: Eg ;

IDAHD SECRETARY OF STATE
85/19/2810 65300
CK: 1639 CT: 248147 BM: 1229950
1210080 = 100.90 ORGAN LLCH 2

|



