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SR> CERTIFICATE OF ORGANIZATION piLED EFFECTIVE
AipgRl) LIMITED LIABILITY COMPANY . o oy 2:50

(instructions on back of application) _ e ur L IATE
1. The name of the limited kabilily company Is: o SWE oF 1DAHO
T C Willis, LLC
| 2 The complete street and mailing addresses of the initial designated/principal office:
634 Sky Hawk Drive
(Stveet AdOress) oot Lok, 1D 63500

(kaiing Addrwes i dilfeyent fhan stneet atdess)
&‘aneandnormleasu'eetaddemofmeregisuedagmt

Thomas C Willis 634 Sky Hawk Dr Spirit Lake ID 838;69 '
(Nawe) (Swnot Addresz) ;
4. The name and address of at least one member or manager of the limited Rabiity
company: )
Name - Addroas
Thomas C. Wills 634 Sky Hawk Drive Spiit Lake, ID 83069

5. Mailing address for future correspondence (annual report notices): |
634 Sky Hawk Drive Spirit Lake, 1D 83809 §

6. Fulure effective date of filing (optiona):

Signature of oiganizer(s). (An orgsnicer is 3 member, or is

- |
ﬂlgnhdﬂofa e T ——— \ _
Signature -Z;(::LZL._ |

g
Typed Name: Thomes C. Wi :
: DO SECRETARY
Typed Name: Ez 2170573010 .sg?&
: 37543 (Tt 172899 Mr 1281

O e gs = 160.88 mw:ne ‘

_w%"szs i



