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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 10JuL21 AH 3:00
(Instructions on back of application) ECh . 4V OF STATE
SiATE OF IDAHO

1. The name of the limited liability company is:
Yoo Shet®t  Magkenos e
2. The complete street and mailing addresses of the initial designated/principal office:

RS (T Fheviews Ave Hos MSrph  © L3047,
(Street Address)

{Mailing Address, if different than street address)

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

Sleshen  Wacren 'St W Cale St Merdic . TD 230z

{Nam&) (Street Address)

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

SL‘@?"‘A’/\ A cren ' St w Cub St Wndeg. 1D E3kye

5. Mailing address for future correspondence (annual report notices):
BUS & Ealvviges o5 Wernd o \D  g3Lyz

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.

’ Secretary of State_use only
SignatarE—ms |
Typed Name: STEPHEN  UWMeRTA U Q S '(\J‘
Signature a7}wém1¥“fwg?
Tpes e Fa e

————
cert_org_llc Rev. 07/2010



