2> CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 106 miio: 39

(Instructions on back of application)

SECREIARY UF STAT
STATE OF IDAHO. -

1. The name of the limited liability company is:

__MXALAMA O oooanny LEC

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

/323 & _loNfA St MQg AaN g 33,&5}2—

{Street Address)

-

(Mailing Address, if different man street address)

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

&Wﬂélﬁ!&&.a_ /323 E. Iouu(—.Sg' Meuamutﬁ ?%Q“ﬁ

{Name] {Street Address)

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

.szﬂm L, zz:ng /323 £. IMMML

5. Mai!ih§ dddress for future correspondence (annual report notioesi:
/323 £. Town St Jeeniay Ip §36d2

6. Future effective date of filing {optional):

Signature of organizer(s). (Anqrganizer is a member, or is
acting in behalf of a member pf mefmbers).
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