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#ote, CERTIFICATE OF ORGANIZATION
% LIMITED LIABILITY COMPANY .
(instructions on biack of application) S ey o
1. The name of the limited hiability company is: e o STATE
JUDY OPERATIONS, LLC YR IDAHD
2. The complste street and mailing addressas of the initial designated/principal office:
4078 N BREEZE CREEK WAY
[Bireet Addresn) H
MERIDIAN, 1D 836842
{Maiing Address, i difarant than sires] address)
3. The name and complete street address of the registered agent: I
STEVE JUDY 4078 N BREEZE CREEK WAY MERIDIAN, ID 83642
THima) {Strest Addresa) |
4. The name and address of at least one member or manager of the limited Hability
company:
Nama Aduiman
BTEVE JUDY 4078 N BREEZE CREEK WAY MERIDIAN, ID 83642
5. Mailing address for future correspondence {(annual repornt notices):
4078 N BREEZE CREEK WAY MERIDIAN, ID 83842
6. Fulure effective date of filing {optional):
Signature of a manager, member or autharized
persan. —
Becralory of Stato usa only
Signatu
Typed Na
Signature
Typed Name: . L 1 _ IDAHD SECRETARY DF STATE
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