%2 CERTIFICATE OF ORGANIZATION
i5d LIMITED LIABILITY COMPANY

(fnstructions on back of application}

FILED EFFECTI
TOMAR29 PM e

1. The name of the limited liability company is: : . -SEg!%%%%RD\;’ ?gﬁs ﬁ: £

Melinda LLC

2. The comp[ete street and mailing addresses of the initial designatedlpnncipal oﬂice

199 N Capitol Bivd., Suite 600, Bolise, Idaho 83702 _
_ (Str_aet Address) _ ‘ - R - ‘ *

(Mailiﬁg-Address. if different than stfeet address)

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

E Don Coppie 109 N Capitol Bivd., Suite 600, Boise, 1D 83702 : i B
(Name) (Street Address) 1 T

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

company:
E.Don Copple 199 N Capitol Bivd., Suite 600, Boise, ID 83702
Charlette Alloway 199 N Capitol Blvd., Siiite 800, Boise, ID 83702

5. Mailing address for future correspendence (annual report notices): _
199 N Capito! Blvd., Suite 600, Boise, Idaho 83702 : . -

6. Future effective date of filing (optional):

Signature of organizer(s). mber, or is

acting in behalf of a member

a Secretary of State use only E -
Signature 5 l
Typedi Name: _ E Don Copple gf
Signature Eé oD SECRETIRY OF.GTOTE E
Typed Name; . E% 3{3536?’;%”2%3? 'Eia“lg?l T
g“‘ 19188.90 = 188.86 ma@i&u{: $2




