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Fo2e CERTIFICATE OF ORGANIZATION
d  LIMITED LIABILITY COMPANY

(instructions on back of application) O3FEB27 PM J: 44
SECRETARY OF STATE

1. The name of the limited liability company is: STATF OF IDAAHO .

Leith Keytones, LLC

2. The complete street and maifing addresses of the initial designated/principal office:
956 West Center Street, Pocatalio ID, 83204

(Street Address)

{Mailing Address, if different than sirest addmes)
3. The name and compiete street address of the registered agent:

Mitcheall John Leith 956 West Center Street, Pocalalio 1D, 83204
{Name) (Street Addrmes) :

4. The name and address of at least one member or manager of the fimited Eability

Nane Addrnss
Mitchell John Laith 956 Weast Cenler Stroet, Pocatallo 1D, 83204

Ellen Grace Leilh 956 West Center Street, Pocateiio 1D, 83204

5. Mailing address for fultwe comespondence (annual report nolicest
Leith Keylones 11.C, 956 Wast Center Sireat, Pocaello ID, 83204

6. Future effective dale of filing (optional):

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