2\ CERTIFICATE OF ORGANIZATION FIL
1Y LIMITED LIABILITY COMPANY ' '-ED EFFECTIVE
(Instructions on back of application) [1HAR 1L AM 9: 03

1. The name of the limited liability company is: SECR" 7Y OF STATE

Houb Odu Niwos LLG STAlL OF IDAHO

2. The complete street and malhng}}:ddresses of the initial designated/principal office:
it N, Idaho Street
Wendedl , |daho 83355

{Mailing Address, if different than street address)

{Street Address)

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

corgia oodi Y N Idaho St Yendedy §asss

{Name) (Street Address)

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

Name Address
ng% 14hna gﬂgoc{t%§ HEN (dabo St LQ&M.@ 3355

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

¢ N ldabo  Uende ll, |d 83355

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person. _
. Secretary of State use only
Signaturejgé@zv
Typed Nam¢’ . Goodthi -
d IDAHD SECRETARY OF STATE

. £ 172841 2508
Signature 18 180,08 = 106,09 ORGAN LLC N 2
Typed Name:
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