FILED EFFECTjVE

4. The nameand address of at ieast one member or manager of the lrmrted llabmty

CERTIFICATE OF ORGANIZATION
" LIMITED LIABILITY COMPANY (120 A B: 4T

Instructions on back of application s e AT
( ppication) SEC- Y OF SIATE
1. The name of the limited liability company is: STel- OF IDAHO

Be Jo, LLC
2. The complete street and malhng addresses of the initial desngnated/pnnc:pal ofﬁce

‘1707 Hwy. 46; Gooding ID 83330
(Street Address)

(Maillng Address, it different than suast a0dress)

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

§ggg;lg J. Johannsen 1707 Hwy. 46; Gooding ID 83330.
_ ame) : {Street Address) g

~company: | , ’H
Name ' : Address -
Beverly J. Johannsen 1707 Hwy. 46; Gooding ID. 83330

5. Mailing address for future correspondence {annual report notices):
1707 Hwy. 46; Gooding ID 83330

6. Future effective date of filing (optional):

Signature of arganizer(s). (An organizer is a member, or is

acting in behalf of a.member or members). R II
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Typed Name: - %; 1 @ 199.80 = 109,98
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