SEP-168-2015 WED 03:03 PH 1st Am Spec Ser/Exchange FAX NO. 12087852575 P. 04

FILED EFFECTIVE
CERTIFICATE OF ORGANIZATION

LIMITED LIABILITY COMPANY  WiSSEP 16 PM 2:52

Title 30, Chapters 21 and 25, idaho Code SELHETAR O SYATE
Filing fee: $100 typed, $120 not typed S7A TATE Or-' IDARO
Cnmplate and submit the application in duplicate,

1. The name ‘of the limited liability company Is:
TFES 581, LLC

{RamiBmber Lo inchude the worde "Limierd Liability Campany," *Limited Comparmy,” ar tha abbraviations LL.C., LLEG, or L&)

2. The complete street and mailing addresses of the principal office is:
580 JENSEN GROVE DR., BLACKFOOT ID 83221

(Strewt Addrege)

P O BOX 339, BLACKFQOT ID 83221

(Maiing Addrees, if differant)

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

Title Financial Specialty Services inc 580 Jensen Grove Dr., Blackfoot, 1D 83221
(Nafney (Addrci)

4. The name and address of at least one govemor of the limited liability company:

Shauna Romrell, President P Q Box 339, Blackfoot, iD 83221
Flama {Addrasa}
(Namm} (Address)
(RG] {Addroas)
o) {Aidress)

5. Mailing address for future correspondence (annual report notices);
P O Box 338, Blackfoot, 1D 832321

{Addross)

Signature of organizer(s).

t ' Secretary of Stata use only
Printed Name: Shauna Romrell, President

' E 3? g ; ; ] IDAMC SECRETARY OF HTATE
Slgnature: p9/i16/2015 05:00

CE:PREPATD CT:127288 BH:1492583
Printed Name: 1@ 100.00 = 100.00 ORGAN LLC #g
1@ 20.00 = 20.00 EXPEDITE € #7

Signature:
Aev. 0872018

WA 207



