FILED EFFECTIVE

i 1]
ot CERTIFICATE OF ORGANIZATION . MAR -2 M
89 LIMITED LIABILITY COMPANY s 00
_ o ECRETARY OF STATE
{Instructions on back of application) STATE OF OF IDAKD
1. The name of the limited liability company is: |
Annl_ge LLC
2. The complete street and mailing addresses of the initial designated office:
2612 S Goshen Way, Boise ID 83709
{Strest Address) |L
{Maiing Address, if difforont than stroet address) I’
3. The name and complete street address of the registered agent:
Christopher Robinson 2425 Shayla Place, Pocatella 1D 83201 i
(Name) {Straat Addrass)
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Larry Bateman 2612 S Goshen Way, Boise ID 83709 II
I
5. Mailing address for future comrespondence (annual report notices):
2612 S Goshen Way, Bolse I 83709 i
6. Future effective date of filing (oplional):
[
Signature of a manager, member or authorized
Secrelary of State use only
Signature % & ﬂ: IDAHO SECRETARY OF STATE
7 : 2 ke 03/02/2015% 05:00
Typed Name: Wrery [SAEmen CK:2620948 CT:1720%9 BH:1463992
1@ 100.00 = 100.00 ORGAN LLC #2
Signature 1@ 20.00 = 20.00 EXPEDITE C #3
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