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\ CERTIFICATE OF ORGANIZATION o, c0 EFFECTIVE
S LIMITED LIABILITY COMPANY

(Instructions on back of application)

1014 AUG 29 PH 3:51

SECRETARY OF STATE
1. The name of the limited iiability company is: STATE OF IDAHO

Brs Management 1LC

. The complete street and mamng addresses of the initial c!esngna{ed office:

\LOLAST Ve . 3 4e
(Street Address) W"H', .

ha

Mailing Address, if different than street address)

i

The name and complete street address of the registered agent:

&mndon Y iles 1541 S %f et D L)am 1D
{Name) {Seet Address) : 53(0 8 (o

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

_ Address
Stephanie, §Z!dig 979 3, Skyviews D I:bm%z D
‘ " 2u8le

Prreston Miles

Prandon Mikes X

5. Mailing address for future correspondence (annual repart notices):

2587 S, S’,émew Dr. Mampao, , 1D E3(ekto

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.
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