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e CERTIFICATE OF ORGANIZATION g -t PO 20
B L/IMITED LIABILITY COMPANY o g sl
(Instructions on back of application) St UTATE OF 10ARD

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

” sbmmM i}

Typed Name; Adrian Boer

1. The name of the limited liabilty company Is:
: TNA, LLC

2. The complete street and malling addresses of the initial designated/principal office:
_ 685 Washington Street North, Twin Palls, ID 83301
ﬁﬂm}

Thasling Addrese, ¥ diiferen] han shuel addreas)

Todd Ostrom ' _mvﬂmwm%mmmmm
m' . (Streot Askiress)

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

. Mama Address
Todd Ostrom : sssmsmsnum Twin Falls, ID 83301
Adrian Bost ms::umzpomume ID 83338

5. Mailing address for future comespondence (annual report notices):
585 Washington Street North, Twin Fails, ID 8331

8. Future effective date of ling (optional)

Slunaturedorganlnl(i) [Anumnwbambcr orie
adingmbehllfcfa or )8 ,

Signature
Typed Name: Tedd Ostrom
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