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358 CERTIFICATE OF ORGANIZATION cFFECTIVE
2 LIMITED LIABILITY COMPANY FiL
(Instructions on back of application) B14FEB -3 AMI0: 22

1. The name of the limited liability company is: SECRB#R{ Dz QTATE i
¢ Acces lcC STATE OF IPAHO
2. The complete street and mailing addresses of the initial designated office:
99!5 A/ Reed R Ha:jdm L, ID 23835

{Street Address}

(Mailing Address, if different than street address)

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

pbect A . Wilbo 9915 NV Reed ffl_wtss
{Name) (Strest Address)

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

Raohect A Wilbyc N5 N Reed P Haﬂden‘ IO 33325
. Molly Wilbuc / Ha. =
J |

5. Mailing address for future correspondence (annual report notices):
15 et A - 25 l

6. Future effective date of filing (optional): l

Signature of a manager, member or authorized
person.

Signature W /‘/tb‘%ﬂ/

Typed Name: Robhert A Wilbyr

" Secrotary of State use only ~ T

Signature%:%_iu@éﬁ - -

. | CRETARY OF ST

Typed Name: ' IDAHD SESRE - @8
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