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SFEES CERTIFICATE OF ORGANIZATION

~ LIMITED LIABILITY COMPANY

; i ﬁ'; -~ . -
(Instructions on back of application) AR-4 Mg 3

1. The name of the limited liability company is: _, SE{%; J;; OF STATE
S aTe s za s | LLEC A1 OF IDAHO

2. The complete stie'gg_gnd mailing addresses of the initial designated/principal office:
SE620 Ta/ache Zysd Sagl, TP §3850

(Street Address)

{(Maifing Address, if diflerent than sireet address)
3. The name and compiete street address of the registered agent:

'72//7 5 e $HZe T fnche Noed Ll 1y

Name) ’ (Sireet Adkdress)

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

Name Address
Terr A/ e S§20 Taledy AA Iid, 270 PSP

5. Mailing address for future comrespondence (annual report notices).
Sara. s A Bl .

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of Siate use only

Signature %

Typed Napte:”_72r7> 3/ /e

IDAKO SECRETARY OF STRATE

ianatu G 4/2011 G5:=08
Signature c.xzaf;'sa CT: 296461 BH: 1262637
Typed Name: 1 P 100.90 = 198.88 ORGAN LLC %2
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