FEB. 22,2016 6:17AM TFSS NG 408 P D

Fi

CERTIFICATE OF ORGANIZATION  FiLED EFFECTIVE
LIMITED LIABILITY COMPANY

| “Title 30, Chagters 21 and 25, ldaho Code 0lb FEB 22 AM 8: 35
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate. SE«JT?Q%E%;- QE(E

1. The name of the limited liability company is:
TFES 585, LLC

{Ramember Jo incude the words "L imitad tabilly Company,”* "L imited Company.” ot the ebbraviations L) G HLG or LG}

2. The complete street and malling addresses of the principal office is:
580 JENSEN GROVE DR., BLACKFOOT, ID 83221

[Sirent Address)
P O BOX 339, BLACKFQOT, D 83221

{Mailing Addiess, if Jiferent)

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

Title Financial Speciatly Services Inc 580 Jensen Grove Dr., Blackfoot, ID 83221
TNard) (Address)

4. The hame and address of at least one governor of the limited liability company:

Shauna Romrell, President P O Box 339, Blackfoot, ID 83221
(RG] (Addresa)
{MName) (Pgtdrest)
HAET) {(Addrass)
RETTER)) [Adaross)

5. Mailing address for future correspondence (annual report notices):
P O Box 339, Blackfaot, 1D 83221

(Addresa)

Signature of organizer(s).

. Sacrer.ary of State use anly
r' m . l S

Signature: IDAHO 3IECEETARY OF 3TATE

02/22/2016 05:00

Printed Narme: CE:DREPATD CT-127788 BH-1514513
14 100.00 = 100.00 ORGAN LLC #=2

Signature: 1@ 20.00 = 20.00 EXBEDITE © #3
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