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FILED EFFECTIVE

o CERTIFICATE OF ORGANIZATION AN 10 A S 11
LIMITED LIABILITY COMPANY = "~ "7

{instructions-on’ wack:of application) > i'SW% 0 IDAHO

1, The nameof the limited liability gompany- is:
Wastarn Ofgamzation Land Faderationi LLC

™

The complete street and maﬂmg addresses af the initial des:gnatedfprmmpal offlce '

860 Reacon, Boiss, ID. 83706
(Street-Aogiess)

Taling Address, if diflerent Whan streel addiess)

3. The name and complete street addressiof the registered agent:

John Patrick Knlpe , 1000 Strawbarry Lane, Boise, ID 83712
Namel e (Sireet Addresa)

4. The name and address of at least ane member-of MHanager of the limited liability.

company.
John Patrick Knipe - 860 Beacon, Bolse, 10 83706

5. ‘Mailing-address for future correspongence (annual report notices):
Glo: 860 Beacon, Baise, ID B3708 ;

6. Future effective date of filing {optional}.’

'Signaiure of a;

dager, member or authojfzed
person. 2 A

U Seoretary, of State wse only

Signature_ ’
Typed Name: Kafla Flgusrea Lagalzmm com, Inc

Signature____ . ) SR
ped Name: 'y SECRETARY OF STATE
Typed Name! mm/a-u 85: 00
(ks 5b18B7 CT3 172099 s 1254733
14710809 = 190,88 ORGAN LL




