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S\ CERTIFICATE OF ORGANIZATION &,

6. Future effective date of filing (optional):

LIMITED LIABILITY COMPANY &

(Instructions on back of application)

08 JUL 14 PH 2:30

NP , SECRETAR¢ OF STATE

1. The name of the limited liability company is: . STAT%:. OF IDAHO
JLC 5, LLC

2. The complete street address, and matlmg address if dlfferent of the initial designated/
principal office:

988 W King Rd., Kuna, Idaho 83634

3. The name of the commercual registered agent or the name and complete street
address of the non-commercial registered agent:

John McNicholl address same as #2

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

_Addma:
John McNicholl PO Box 160, Kuna, Idaho 83634

Leah McNicholl PO Box 160, Kuna, Idaho 8'3634

5. Mailing address for future correspondence (annual report notices):
PO Box 160, Kuna, ldaho 83634

Signature of an organizer(s). (An organizer is a member, .
or is acting in behalf of a required, and existing, initial member

. 3

or members). . ' g Secretary of State use only
)
Typed Name_ William Wardwell gg
ol 1DAKO SECRETQRY OF STATE
; 37/14 2608
Signature ] 0 111376 €11 1177 By Jioeres
Typed Name: = 10 180.98 = 186,88 ORGAN LLC A 2
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