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Can i-?*.-‘ CERTIFICATE OF ORGANIZATION
Kigdyy LIMITED LIABILITY COMPANY

(Instructions on back of application)

CIAUG 13 AMIt: 21

CEL {L: “: \i LJ; STATE
1. The name of the limited liability company is: STATE OF IDAHO

| 8B Syadned Reegeriies UL
2. The complete stree\ and malling addresses of the Initial designated/principal office:

Zgé! BTM(@ Sleo st
| Pocclello . Tdabo €270

(Maifing Address, if differeni than street address)
i 3. The name and aompletn streot address of the registered agent:

| el Dladland  _ZH6[ Bap D

%c.a_‘lft. (W I 3200
4. The name and address of at least one member of manager of the limited Fability
company:
Nama Addrass
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5. Malling address for future cofres ence (annual report notices):

2961 Breuce Q’V W’

ﬂ 6. Future effactive date of filing (optloml)

Signature of organizer(s). (An organizer ls 8 member, or is

acting in behalf of & member of members).
Secretary of Stste use only
{ Signature % ; ;‘ ;b

Typed Nams

{  Signature
Typed Name:
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