251

FILED EFFECTIVE

Sig

.| The name of thé limited liability company is: STATE OF IDAHO

The complete street and mailing addresses of the ihitial designated/principal office:

The name and cbmplete street address of the registered agent:

| Trac. %’(‘MOAJ(' 3289 £ Tpelian Trai/ La éﬂ, a,

ZO 832 ]
.| The name and address of at least one member or manager of the limited liability
| company: ‘
TRACI STEWART ' 3289 E INDIAN TRAIL LN KUNA 1D 83623

.| Mailing address for future correspondence (annual report notices):
| Future effective date of filing (optional):

acting in behalf of a errjber or members).

> CERTIFICATE OF ORGANIZATION
X LIMITED LIABILITY COMPANY

(Ir}structions on back of application)

0B NOV -6 AM 9: 57
SECRE12RY OF STATE

CORNER MARKET, LLC

412 E 1ST AVE GLENNS FERRY |D 83623

{Street Address)
PO BOX 351 GLENNS FERRY ID 83623
(Mailing Address, if different than street address)

(Name) {Street Address)

PO BOX 351 GLENNS FERRY ID 83623

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

LPA

: r — % Secretary of State use only
Signature £
Typed Name: g
| = IDAHD SECRET,
_ E% cﬁiu 1/35/2993RL°F35{-?LE@
. Signature gs §E636 CT: 178384 B 1143417
Typed Name: ?E

W 14020




