2% CERTIFICATE OF ORGANIZATION gy £p EFFECTIVE

LIMITED LIABILITY COMPANY 10 JAN2S AM 912
(Instructions on back of application) SE{'J‘LE}{TARY OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

BLUWE SPRUCE | ANDSCAPE 4 DeESIGN LiLc

2. The complete street and mailing addresses of the initial designated/principal office:

(204 S.- LoNE TREE AVE

(Street Address)

Boisle, o 82709

{Malling Address, if different than stroet address)

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

J"AfM*es Rurp 204 3. toNnE TREE Als

(Name) - (Street Address)

Boists, D 8709

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

~ Name Address '
LAULLE RUPP (7504 S, LanvE TEEE AVZ
| Rolse, 1> 83270]

—"

5. Mailing address for future correspondence (annual report notices):

o204 S LonE TREE AvE, BOISE, IR $%709

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members). il

Secretary of State use only
c,‘V
Signature :@M . _ | .
m

Typed Namey/___ TA W=7 | RUPP

glcorpiforms\LLE formsicert_org_lic.PMD

| g I :
Signature ﬁﬁéw(/\«u M’ { 5 maji {E%f%:ggﬁém ggfaa
Typed NameyJ_LAUR |tz A ' RUPP ! 18188.09 = 15908 Dalss)

W) Qo0



