251 "ILED —
"X\ CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY D AUG -5 AM 8 5
{(Instructions on back of application) SECKe-RY OF STATH
1. The name of the limited liability company is: STATE OF IDAHO

=t PLC Kn LLC

2. The complete str‘e)et and mailing addresses of the |n|t|aTJdeSIgnatedlpnnmpal office:

/00 £ Coevr [ /4/@1.5 Ave APT 6oo

{Street Address)

Coeovr A ,4/-eu1-e warh sy

{Mailing Address, if different than street address)

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

Doro‘H/W 5 ,/( a9 /00 £ CoewAflleae Ave })/7‘ 294

(Name) {Street Address)

4. The name and address of at [east one member or manager of the limited liability
company:

Name Address
Dorolq'[\/ K !444 (D E Geu JMiene A 44/ 600
’ ’ Coew d Hlene TV &5k

5. Mailing address for future correspondence (annual report notices);

/00 £ Coeur J/?éﬂe e ,{’Zﬂ‘ 5&? Cxw/ﬁ/évre 77 &’ff/(-/

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
Secretary of State use only

Signature7<

Typed Name: Dofo’H’\}/ LW

Signature m{a 5888 CT: PS@191 BH: 1233595

Typed Name: 19 186,68 = 100,88 ORGAN LLC ¥ 2

cerl_org_lic Rev. 0772010 wq‘ g%@g



