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oot CERTIFICATE OF ORGANIZATION
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LIMITED LIABILITY COMPANY
(Ingtructions on back of appication) 09 ;P2 10 P 3:25
1. Thename of the limited hiability company is: CEGRE ¢ STATE
ECLIPSE JANTTORIAL, LLC STfm, oF IDAHO
2. The complete street and mailing addresses of the initial designated/principal office:
4681 N STREAM PL MERIDIAN, ID 83646 . I
{Stont Adireas)
(Maling Adcress, & cillérent than svoet acidiene) !
3. Themmdmmplmmmaddressotmeragmmm {
l[nmmrma e ﬂlNMhm ID 83646 l
{Name} . {Sireet Arkiems) f
4. menamemdaddmaaofatmommemberormmagermmmmlmty .
company. s | !
Keng Byne 4681 HSTIH-:AMPL MERIMAN, 1D 83646
8. Mailing address for future mrrabpondm (annual report notices): :
4681 N Smul‘l. MERIMAN, 1D 83646 f
6. FMMWmmﬁHng{opuom: |
Simmqfnrgamzer(s} wmma A member, or iy |
mmnmm : . . . n
g Bocroary of Sian wos sl
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