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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY;s ja% 1L AM 8: 36

(Instructions on back of application) SECR ETARY OF STAE
1. The name of the limited liability company is: : STATE OF IDAHO

L1 Mot ) Horse Shoting  LLe

2. The complete street and m’éllmg addresses of the initial designated/principal office:

127 & Ykp N Lkl Ty (33

(Street Addrass)

{Mailing Address, if different than street address)

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

; K Hellny Jah) Iz HIsDr/ .éulﬁ@ 5&5}(/

{Name) {Street Address)

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

Ji [ 1203 LD n) Bl A ¥l p

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

1y B sty B 3D 332 @y

6. Future effective date of filing (optional):

Signature of orgamzer(s) (An organizer is a member, or is

acting in behalf of a member or membeys).
W '% Secretary of State use only
Signature /4 /é i
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Signatur ‘ W J&

org_lie.PMD

SECRETARY OF BlﬁTE
BIE’%/ aa9 a5:08.
K: 4873 CT: 233111 BM: 115236!
{9 160,98 = 100.98 ORGAM LLC # &

Y0595

" Revisad 072008




