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s>\ CERTIFICATE OF ORGANIZATION FILED EFFECTIVE

. The name of the limited Ilablhty company is:

5. Mailing address for future correspondence (annual report notices):

6. Future effective date of filing (optional):

LIMITED LIABILITY COMPANY IOMAR 1O PMI2: 49

(Instructions on back of application) SECRETARY Uf STATE
STATE OF IDAHD |

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

2573 tbopfain 521&27_@ L3706

{Street Address)

. S |
(Mailing Addrass, if different than street address) _ . f

The name and complete street address of the registered agent:

( (l)% Dde. Wasser - ﬁ%m%ééw

43707

The name and address of at least one member or manager of the limited liability
company:

A513 _ Woon foun Beo/se, 40, 33706

Signature of organizer(s). {An organizer is a member, oris | : |I
acting in behalf of a member or members).

a Secratary of State use only
Signature %V‘/\ } %
Typed Name: #Mﬂ@% i w) ‘1 I 39 7

£2 1BAHD SECRETARY OF STATE

i 945 B3/16/2618 B

Signature 3 Xt 48306 £Ts 172699 s 1oiioed
Typed Name: g% 1'0100.00 = 190.89 ORGAN LLC § 2

s M s 215 sl Mwm"



