LIMITED LIABILITY COMPANY

I3 CERTIFICATE OF ORGANIZATION  £11.ED EFFECT!1 |
(Instructions on back of application) 090EC21 AM 4: 47

1. The name of the limjted liability company is: SECRETARY OF STATE

ﬁM’/B fom’ e T [LcC STATE OF IDAHO
2. The complete street and mailing addresses of the inifial designated/principal office:

RO Cheney [r Twmtalls T A 8520]

mwwm. T 0250)
{(Madling Address, if difleent address)

3. The name and compiete street address of the registered agent

Jasop Mewhouse 32 /(Ar%//ﬁr;% U?rémf’f/ |
(Name) {Sirect Addross) 7

4. The name and address of at least one member or manager of the limited kability
company.
Name
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5. Mailing address fulmeconespondeme
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- 6. Future effective date of filing (optionaf):

Signature of organizer(s). (An organizer is a member, oris

acting in behalf of %Zm’)‘ Secrataty of Sl s
Signaue/c%?z‘ SIS ) o
Tyved Name: _ 57/ _Dobson Wg%(qﬁf

IDAHO SECRETARY OF STATE
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CK: 1869 CT: 243172 BH: 12806293

Signature
Typed Name:
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