S5 CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
% LIMITED LIABILITY COMPANY 213MAY -2 PM 3: 0
(Instructions on back of application) SECRETAN, r 01p
STATE b DalD

1. The name of the limited liability company is:

%F/ccﬁons TIn /765401’) LLC

2. The cm“iplete street and mailing dd a/ dressés of the initial designated office:

B523 ).5’ Fuchsia P,
?; 53714
Hing Mdreés if dlﬁereﬁt :han street address)

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

M (Streel Address) E(Chﬂa ﬂ/ E)ISE L/&

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

%,r Address
) en. m@% 5573 S-Fuchsia Pl Bojse, Td. 337/

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

5523 S, Fuc/bfafp/ “Boise, D, 8311

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Q Secretary of State use only
Signature "? iiaz pm M

Typed Name:! _Kaven G Praast

{

IDAHO0 SECRETARY OF STATE

Signature /2813 B5:80
Typed Name: § 5 166,50 = 10969 ORGAN LLC # 2

972112012 oart_org_llc Rev. 0772010 w ’ ZL[@/ &




