251 . geEECTIVE
S5 CERTIFICATE OF ORGANIZATIO

LIMITED LIABILITY COMPANY 09 DEC =S PH 2: 07

{Instructions on back of application)

SECHE™-7/ OF STATE

1. The name of the limited liability company is: STATE OF IDAHO
Studio Twenty-One lic

2. The complete street and mailing addresses of the initial designated/principal office:
947 E Winding Creek Suite 200

(Strest Address)
Eagle, Idhaho 83616

(Malling Address, if different than streat addrass)

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

Jenni L Andererson 947 E Wining Creek Suite 200 Eagle, Idaho 83616
I. (Name] (Strest Addross)
4. The name and address of at least one member or manager of the {imited liability
company. _
Name Addresa
Jenni L Anderson 947 E Winding Creek Suite 200 Eagle, idaho 83616
Chas Della-Silva t 1
Steven P Anderson i )
Kelly Della-Silva W g

5. Mailing address for future correspondence (annual report notices):
947 E Winding Creek Eagle, Idaho 83616

6. Future effective date of filing (optional):

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

acting in behalf of a merber or members) :
‘ " ‘Secretary of Stata use only
= .
Signature -
Typed Name: Jenm LAnderson ) g
f £8 IDAHO SECRETARY OF STATE

i B IE/GSIEBB
Signature g A mm? m‘ﬁ fﬂ‘lg
Typed Name: Eg 1 @188.88 = 106.09 ORGAN LLC # 2
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