CERTIFICATE OF ORGANIZATION: ED EFFECTIVE
LIMITED LIABILITY COMPANY

(Instructions on back of application)

150N -6 AM 8: 23

SEGHE 20/ i STATE
1.. The name of the limited liability company is: STATE OFF IDAHO

TF447-433, LLC

2. The complete street and mailing addresses of the initial designated office:
3239 Addison Avenue East, Twin Falls, Idaho 83301

(Straet Address)
PO Box 2611, Twin Falls, Idaho 83303-2611
{Mailing Address, if different than street address)

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

Glen D, Leavitt 3239 Addison Avenue East, Twin Falls, 1D 83301
(Name) (Street Address)

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

company.
Name : Address
Eric Watte PO Box 2611, Twin Falis, ID 83303-2611
Glen D. Leavilt 3238 Addison Avenue E, Twin Falls, |D 83301

5. Mailing address for future correspondence (annual report notices):
PO Box 2611, Twin Falls, 1D 83303-2611

6. Future effective date of filing (optional):

Signature of a manager, ,metfiber or authorized

person, |
/I T Y-
Signature . 01/36/2015 05:00

Signature (./() [ l’t [,g l 5\5

Typed Name:

o

i A——
82172012 cert_org_lic Rev. 07/2010

_ ENkNatie CE:16330 CT-21151 BH:1455753
Typed Name: ‘ 1@ 100.00 = 100.00 ORGAN LLC #8



