08/28/2008 THU 8112 FAX 00000000 fax/ copier/ email ‘ | | hoo3/ong
! _ .
AUG-26-2008 11:10 ALLIANCE TITLE
FILED EF-ZGTIVE 7%
A ———————— A —

251 . —

=R CERTIFICATE OF ORGANIZATION

7 . M 10:
M)~ LIMITED LIABILITY COMPANY ~"*%28 FiD: 05

g (Instructions on back of application) SERE TR oF % a0

1. The name of the limited liability company Is:
8olitude Financial, LLC

2. The complete street and mailing addresses of the initial designated/principal office:
8745 Sorrel, Chubbuck Idaho 83202 .
Vi {Street Address)

Taling Address, W diflerer han sireet agdnese)
3. The name and complete street address of the registered agent:

Bradly W. Thomas 5745 Sorrel, Chubbuck, Idaho B3202
(Name} {Street Address) #
4. The name and address of at least-one member or manager of the: limited liability
company:
| bams Mgsm

Bradly W. Thomas o 5745 Sorrel, Chubbuck, Idaho 83202 ]
Michelle R. Thowmas 5745 Sorrel, Chubbuck, Idaho 83202

Misti Coffin 9705 Andee K Lane, Pocatello, ID 83204
Blaine David Coffin 9705 Andee K Lane, Pocatello, ID 83204 H

I §. Mailing address for future correspondence (annual report notices):
5745 Sorrel, Chubbuck, Idaho 83202

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, oris
#cting In behalf of a member or members),
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Signature
Typed Name: Bzradly W. Thomas
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