F52\ CERTIFICATE OF ORGANIZATION
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(Instructions on back of application) SECRETARY §5 STade
STATE OF IDAHD
1. The name of the limited liability company is:

LT EellS cpnsT LLE

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

925 w Sheridan  Are Nampa F) 5705

(Street Address)

(Mailing Address, if different than street address}

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

J‘erem)LEeLLf §25 W Sh eridan Aye Hamp a 7O 3¢ se

{Name) (Strest Address)

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

Name Address
Jerem.y BellS §28uSherrd anmella mpa ) 8266
loming Eetts (4117 _Calhie [r coldwell I)8%PT
Eric /fa%mg 17379 Lew'S in (aldwel! TP
2607

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

§25wiheridag Ave Nanpa TO 82086

6. Future effective date of filing (optional);

Signature of a manager, member or authorized
person.

Secretary of State use only
Signature W M
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