FILED EFFECTIVE

>, CERTIFICATE OF ORGANIZATION
igs  LIMITED LIABILITY COMPANY o
(Instructions on back of application) STATE OF TEI:!A% -

i SEP23 AM 6:57

1. The name of the limited liability company is:

Mobile D&ufr—c, Foveusies L&

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

4221 St Andvews Dv. Boise, D 33705

(Street Address)

(Mailing Address, if different than street address)

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

Bret M. [ ade 422\ 5t Audvecss Dv: Boise T D B3705

{Name) (Street Address)

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

En‘F(M LML 4221 st Audvews Dv: &fﬁ.: ID 3705~

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

5“—“\(;45@]_'0*—

6. Future effective date of filing {optional):

Signature of a manager, member or authorized

person.
Secretary of State use only

Signature_&(jﬂ%gg

Typed Name: Bret M.|1% ue

Signature 69}%?’?; UFBSTSAT:B

Typed Name: H Exfa?ﬁu Ehlgl%g? ﬂén‘ffﬁ‘a

— W /04965



