FILED EFFECTIVE

22 », CERTIFICATE OF ORGANIZATION
. LIMITED LIABILITY COMPANY HJuN2 8145

(Instructions on back of application)

. N . ““’3';‘* S ATE

1. The name of the limited liability company is: OIA OF !DAHO
SorviErRS  movELs, (L. .C

2. The complete street and mailing addresses of the initial designated/principal office:

o KoB/NHood pL., HAILEY, [b 53333

{Street Address)

{Mailing Address, if different than street address)

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

Monics /ém,ﬂ Horne. 20 Kobinhsod DF, #a //LLJJ F3733

{Name) (Street Address)

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

. Name Address
Horew KempHhocne —2doRobmboad Iy Aé//ey/ﬂ FERLL

»

5. Mailing address for future correspondence (annual report notices):

230 Fobinfocd Dr, Hailey 1) 3333

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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