MAY. §. 2016 3.Z1tM IF8Y NG 4504 K. 2

CERTIFICATE OF ORGANIZATION ' '-ED EFFECTIVE

) LIMITED LIABILITY COMPANY

B3 Title 30, Chapters 21 and 25, daho Code Kb MAY -5 PN 3: 22
' Filing fee: $100 typed, $120 not typed

. Gmplete'and'submit the application in duplicate.

1. The name of the limited liability company is:
TFES 598, LLC

. {Remember to Include the words "Limited Linktity Gompany,” “Limited Cornpany,” ar the sbbreviations L.L.C., LLE, or LG)

2. The complets strest and mailing addfesses of the principal office is: '

580 Jensen Grove Dr., Blackfoot, ID 83221
{Stroet Address)

PO Box 339, Blackfoot, ID 83221

(%dalling Address, if differant)

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

Title Financial Specialty Services In¢. 580 Jensen Grove Dr., Blackfoot, ID 83221
- NarmeT ; {Addrass eannot be @ post office box or pogtal mail Uox,)

4. The name and address of at least one govemor of the limited liability company:

Shauna Romrell, President PO Box 338, Blackfoot, ID 83221
AT {Address)
{Naif:g) {Atidress)
(Namg) - (Addrese)
(Name) {Addrens)

5. Mailing address for future correspondence {annual report notices).

PO Box 339, Blackfoot, ID 83221
{Address)

Signature of organizer(s)

S - Secretaty of State use only
Signaturey” _NRer sz a——S——

Printed Name: Shauna Romrell, President 1DAHD SECRETARY OF STATE

05/06/2016 05:00
CE.PREDPAID CT:127288 BH: 1527367
1@ 100.D00 = 100,00 ORGAW LLC #2
ig 20.00 = 20.D00 EEREDITE T %3

Sighature:

Printed Name:!

- ‘ Wike 00




