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2. The complete street and mailing addresses of the initial designated/principal office:
3230 N Eagle Rd Suite 100 - Meridian, 1D 83642

2\ CERTIFICATE OF ORGANIZATION 7
8 LIMITED LIABILITY COMPANQY{} . E
(Instructions on back of application) FRAL AR 8: 51 o

1. The name of the limited liability company is: SZUHETANY OF STATE 'lm'l L
ty company STATE OF IDpHO -

Lollipop Stop LLC I g il
-
<
m

(Street Address)
10444 W Hinsdale Ct - Boise, iD 83704
{Mailing Address, i different than street addirens)

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

Danielle Williams 10444 W Hinsdale Ct - Boiss, ID 83704
TName) (Street Address)

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

company:
Addrasa

Nams
Danielle Williams - Member 10444 W Hinedale Ct - Bolse, ID 83704

5. Mailing address for future corespondence (annual report notices):
10444 W Hinsdate Ct - Boise, ID 83704

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

acting in behalf of a member or members).
: Secretary of State use only
|| signatwe L enitle 7 LM asmd- §
Typed Name: Danielle Wiliams g
s 4 | -
gnature — - - - = - TDAH0 SELRETARY OF STATE
Typed Name: B4/14/2009 A%53100
: [+ 31 CT: 236891 B 1163799
_ _ — 10198,88 = 109.08 ORDAM LiC 4 2
- - R —— 18 20,08 = 28.00 EXPERITEC 0 3
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