FILED EFFECTIVE

2\ CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY

(Instructions on back of application) f0CCT 13 Fyy 2 L6
. T the limi iabili is: RPN oo il
1. The name of the limited liability company is STATE OF jDA“’HO .

Stiloard LLC

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

Y409 W, Frawkli. RO [Sosse, 20, @37p5

{Street Address)

{Mailfing Address, if different than street address)

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

//M&?%q /é//7 Y5908 W FranKliu KL /?0/.9'2 7)) g.??ﬂ,(

(Name) {Street Address)

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

company: |
Name Address _
oty fe/l 108 1 Fou blvic RD. [Torse, Th §3705
I
i
5. Mailing address for future correspondence (annual report notices): ||

Y09 1) Franklre fD [Sosse, ZD. 3705

6. Future effective date of filing (optional):

Signature of a manager, member or authorized i
person.
/ Secretary of State use only

Signature /_%;ég,&’/

Typed Name: 77 .o, ,/&///;,

Signature

Typed Name: IDAHO SECRETARY OF STATE
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