251

FILED EFFECTIVE

%, CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY BI2SEP 1T M9 Sh
(Instructions on back of application)
1. The name of the limited liability company is: STATE ’“ii D40
Hi Road Epterprse LLC
2. The complete street and mailing addresses of the initial designated office:

<439 Blue Skw Foad

{Street Address)

Bonners Fer.r;q, 10 ¥3805

(Mailing Address, if different than strdet addrass)

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

(;NAJQMML 429 Blue Sky Road
ame} (Street Addrass)

Bonners rff‘rg, T0O X¥3505

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

Wade . Sadlier 4129 Bfue ?Icu Load
Wayne A. Dyck ;Lﬁ_o_ga_ak_gr_&a_g_zg&ﬁaL_

Boncess By 29 £3505

5. Mailing address for future correspondence (annual report notices):
439 B[(AC Skt:z'L onqd BOmff‘S F‘Errg D ?3805

6. Future effective date of filing (optional).

Signature of a manager, member or authorized

person. '

Secretary of State use only
Signature L
Typed Name: _(Wade 0. Sadiver IDAHD SECRETARY OF STATE

89/17/2812 ©5:080
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