MAY. 23. 2018 1:21PM TFSS NC. 8721 P 2

CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
\\ LIMITED LIABILITY COMPANY -
5 Tite 30, Ghapters 21 and 26, Idaho Code 108 MAY 23 PH 1z 3
Complate end submit the application In dunliogts, LYRTE OF [DARD

1. The name of tha limited liabliity company Is:
TFES 666, LLG

TREMGTDSF Yo nfuriy the werde ') iied Liablity Gomogny" Lm0 Compaahy, “of e abbravisiom 1 1 G,.L1.G, or LT}

2.  The complete street and meliing addreases of the principal office is:
580 JENSEN GROVE DR., BLACKFQOT, ID 83221

{Streat Addrets)
PO BOX 339, BLACKFOQT, ID 83221

(MaTing Address, if dilferent)

3. The name and complete street address of the registered sgent:
Tile Finandlal Specielty Sarvices, int 680 Jensen Grove Dr., Blackfoot, iD 83221

TRame} {Addrens)

4. The name and addrass of at least one govemor of the limited liablity company:

Shauna Romrall, President PO Box 338, Blackfoot, 10 §3221
ey (Radressy

Bathanle Mays, Assistant Secretary PO Box 338, Blackfoot, 1D 83221
TRmay iAddrevs) '

TREmaT [Addrats)

TRem] {Addeeas)

5, Malling addresa for fulure corregpondence {annual report notices):
PO Box 339 .Blackfoot ID 83221

(Address)

Signature of organizer(s).

Sacrelary of State Yce only

Printed Name: e thapi & mm{.S
. 1DAMO SECRETARY OF STATE
Slgnawre:w&ﬂ. Vl/{.w‘\b& 85/23/2D18 05:00

CE.PREPAID CT:127288 BH:16452338

] 1€ 100.00 = 100.00 ORGAN LL
ted Name: S
Printed N i@ 20.60 = 20.00 EXPEDITE C #a

Signature:

v, G120 V\I 7.0 2 5,%




