RESTATEMENT OF
%)) CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
%oy LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, Idaho Code WIPHAR -8 BH 915

Filing fes: $30 typed, $50 not typed R .
Complete and submit the application in duplicate. SEE;R:%.‘;.&‘F%L ?ghsl‘; ii:r
adat Ur (AR RIS

1a. The name of the limited liahility cornpany is:

INNS, L.L.C.

2a. The date the certificate of organization was filed: December 22, 1993

The Certificate of Qpganization s resiated to:

1. The name of the fimited iabllity company is:
INNS, L.L.C.

2. The complete street and mailing addresses of the principal office is:
350 North 9th Street, Suite 200, Boise, Idaho 83702
(Sireel Atidress)

(Mailing Address, if different)

3. Regislered agenl name and address:

Michael N. Fery 350 N. 9th Street; Suite 200, Boise, |daho 83702
{Name} (Address) ‘%
‘__'_,_m._,,\»__,../""
ﬂg‘JF{egistered agent sighatura:

(New reglslerad agent musl sign hars)

4. Mailing sddress for fulure correspondance;
350 North 9th Street, Suite 200, Boise, idaho 83702
(Address) '

5. The name and address of at least one manager or member:

Michael N. Fery ~ 350 N. 8th Street, Suite 200, Boise, Idaho 83702
{Name) {fddiress)
{Name) {Address)
{Mame) {Address)
Secretary of State use oply
8. Bignature of a manager, member, or an avthorized person.
i . Manager
N Printed Name; Michae| N. Fery, Manage
4 IDAHO SECRETARY OF STATE

Signature: — B83/066/2018 05:00
- CE-L0Z1eT CT-1088373 BH: 1631124
1@ 30_060 = 30.00 ARROLLC $2

INREES

Printer Mamea:

L R ———— L it

Signature:

Rew 02015




