Signature of organi
Signature:_¢—___

Printed Name: Shauna Romrell, President

Signature:

Printed Name:

Rev. 11/2015

0371572017 2:35:34 PM PAGCE 3/003 Fax Server

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY

Title 30, Chapters 21 and 25, ldaho Code
Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate.

The name of the limited liability company is:
TFES 619, LLC

Fememiier w inetizde the words “limited Liatiity Sompany,” “Limited Carrpary . or the ablraviatioes LiLO. LLL, or L

The complete street and mailing addresses of the principal office is:
580 JENSEN GROVE DR., BLACKFQOT, iD 83221

AL A rens

PO BOX 339 BLACKFOOQT, |D 83221

ikjading A, diggiens)

The name of the registered agent and street address of the registered agent;
Tutle FlnanCIaI Specialty Services, Inc 580 Jensen Grove Dr., Blackfoot, D 83221

DIELER

fhzlurse cannet b posl office Box Gr ot mall k)

The name and address of at least one governor of the limited liability company:
Shauna Romrell, President PO Box 339, Blackfoot, ID 83221

LAaddress)

tAGrIEgET

TR AsEresa:

(Awinleens)

Mailing address for future correspondence (annual report notices):
PO Box 339, Blackfoot, ID 83221
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