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Signature of organizer(s).
Printed Name: Shauna Romrell, President
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CERTIFICATE OF ORGANIZATION Fy gp

LIMITED LIABILITY COMPANY “FFECTIVE
7= Title 30, Chapters 21 and 25, Idaho Code BISAUG-6 AM 9: 4l

Base Filing fee: $100.00. SE e LAY L

Complete and submit the application in duplicate. &1 ATEABE YE&\EI@TE

The name of the limited liability company is:
TFES 574, LLC

(Remember to include the words "Limited Liability Compsny,” "Limited Company]. "or the abhrviatians L.L.C. LLC, or LG)

The complete street and mailing addresses of the principal office is:

580 Jensen Grove Dr. Blackfoot ID 83221
{Strest Address) (City) {State) fZipcode)
P.O. Box 338 Blackfoot iID 83221
(Mailing Addrass, if different) {Clty} (State) (Zipoede)

The name and complete street address of the registered agent:

Title Financial Specialty Services Inc 580 Jensen Grove Dr. Blackfoot ID 83221
NEme) (Address) (City) (State) (Zlpcode)

The name and address of at least one governor of the limited liability company:

Shauna Romrell, President P.O. Box 339 Blackfoot ID 83221

Wama) (Addrass) (Gity) (State) (Zipcode)
TRame) {Addrass) {City) (Siate) {Ziptode)
{Name} (Address) (Clty) (State) {Zlpcode)
TName) {Address) (City) {State) (Zipcade)

Mailing address for future correspondence (annual report notices):
P.O. Box 339 Blackfoot ID 83221

(Adaress) (City) (State} (Zipcode)

Secretary of State use only
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