251 EILEQ.EEEECTIVE
" CERTIFICATE OF ORGANIZATION
Wiaiad LIMITED LIABILITY COMPANY 10 JUN It AM 9:30

(Instructions on back of application)

W\RY OF STATE
1. The name of the limited liability company is: “ATE OF IDAHO

Star S LLC

2. The complete street and mailing addresses of the initial designated/principal office;
260 5th Street Newdale, ID 83436 '

et Agiivens)
PO Box3 Newdale, ID 83436
Tialing Address, § SHINION TVGR C0O8l SEOrR0S)

3. The neme and compiete sireet addvess of the registered agent:t  ~ ~

Shyann Edwards 260 5th Street Newdale, Idaho 83436
Tama} {Swant Addeess)

4. The name and address of st least one member or manager of the imited lablity
company: _
Mame Adkivesn
Shyann Edwards 260 5th Street Newdale, ID 83436

5. mmmmm(mmmy
. PO Box3 Newdale, ID 83436

. 8. Fulure effective date of fing (optional):

Signature of organizern(s). (An organizer is a member, or is
mmmdam«um)
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Typed Name:
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