FILED EFFECTIVE

¥25%, CERTIFICATE OF ORGANIZATION
2 LIMITED LIABILITY COMPANY CIMAY -6 &M &: 18

{Instructions on back of application}

DEL”TL f}aﬁr (/}- QMTE
1. The name of the limited liability company is: STATE OF IDAHO

’Pv(}u\rlr’ Theulelion L.L.C.

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

(Qﬁi)g A Sylven vd. Athol 1D ¥380)
.o oxal. Hoyden \O R A

(Mailing Address, If different than strest addrass) '

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

wid L. 99920 N Slven wl. A o
{Name}) (Strest Address) 8580\
4. The name and address of at least one member or manager of the limited liability - '
company
Address

Daud L Mack ﬁQb_Q&U_\MuAQ\AD_&%
Taditn A Wewk 0oe 280l Wayden 1O 82835

Acnnedn g8 York Rop 2391 Honden (O 8333

5. Mailing address for future correspondencé (annual report natices):

Poe 2841 Wenden VO 33824,

6. Future effective date of filing (optional):

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

_ % - Secretary of State use only ‘
Signature@ ﬁ‘ e
Typed Name: b
| E% IO SECRETARY OF '
Signature 32 CF%B%{EOBS Bsafaa
Typed Name: gg 19166.00 = 109,06 M‘ﬁﬁ 2

35149~



