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32 CERTIFICATE OF ORGANIZATION
&)Y LIMITED LIABILITY COMPANYU3APR 13 At 5715 -

{Instructions on back of application)

SECRETARY CF STATE
OF IDA
1. The name of the limited liability company is: STATE OF IDAHO

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

2820 A, Rawhicte Ridse, Postbutls 0, I3854
(Street Address)

(Malllng Address, If different (han street address)

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

TRAvis H. CHArmAY 2820 N. Rawhide Ridse
(ame) SreetAddess) Dot Falls, 1D F385

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

company:
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5. Mailing address for future correspondence (annual report notices)
2320 N. Rowhile Ridge Postbafls 10 53559

6. Future effective date of filing (optional):

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

g Saecratary of State use only
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