"% CERTIFICATE OF ORGANIZATION
i LIMITED LIABILITY COMPANY

{Instructions on back of application)

LJl\l..._i =\ \ { \}
1. The name of the limited fiability company is: STATE. DF !

BEST LAWNS, LLC

2. The complete street and mai]ing addresses of the initial designated/principal office:
3018 NORTH BIGROCK PLACE

(Street Address)
MERIDIAN, IDAHO 83646

{Mailing Address, lmmmmm)

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

MIKE SCOTT 3018 NORTH BIGROCK PLACE, MERIDIAN 1D 83646
(Name) . (Street Addrass)

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

Name Address
MIKE SCOTT : 3018 NORTH BIGROCK PL, MERIDIAN ID 83646
FORREST SCHULTZ 627 MCGLINCHEY AVENUE, MERIDIAN 83646

5. Mailing address for future correspondence (annual report notices):
3018 NORTH BIGROCK PLACE, MERIDIAN IDAHO 83646

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

Secrotaty of Stake use only
Signature
Typed Name: gl 6 QS l
Signature |

. IDRHD SECRETARY OF STATE
Typed Name: @9/81/2810 05:04
_ CK: 18973 CT: 258997 BH: 1237381

——
cert_org M Rev. OTAZM0

1#190.08 = 180.88 CRGAN LLC ¥ 2




