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IR RATY Secrefary of Stafe No. 0043 7, 274
CERTIFICATE OF ORGANIZATION gy £p EFFECTIVE
LIMITE LIABILITY COMPANY 08 JAN 18 PH 12 09
THle 30, Chaglers 21 and 265, ldaha Code B o
Fillng fee: $100 typed, $120 nof typed SECRETARY OF STATE

.Q ‘i i 4 1'C)
«  Complete and kubmit the application in duplicata, STATE GF IDAR

1. The nama of the limited liability company is:
' L

‘Limited Liability Company,” "Linisd Gompany,” or the abbroviatisng LLG, LLG or LG}

2. The complete strest ang mailing addresses of the principal office ig
Mgi M iy L Tiia Zails, v FZ30!
{Strasl Addrers)

(il Addinss of - NIV

(Romamber to includh the wards

3. Tha name of the registerpd agent and the sireet address of the registered aoent-
JORDAN KUNKEL 478 RIDGEWAY DR TWIN FALLS 1D 83301

L r _ Ky

—tTa T T .
B, (Address oannot be wWposl uficaBox or posiel mail box.)

4. The pame and,addres /'s of at least ane gwernoyf the limited liability company:

Jotdar ffmé YK A, U sthho RS

{Adtiress)
{Namey (AdcranE)
[T {Avidiraas)
{(Nameg) {Addveag)

5. Mailing address for futurs wrraspondenca (annual report natices):

1"6/4 /’y-’d @0/

{Adidyens)

Signature of organizer(s),

Secrelary of Stale use only

Signature;

Printed Namew 7

Signature:

Printed Name:
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