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: “~ CERTIFICATE OF ORGANIZATIOIV.-"_ED EFFECTIVE
Uiy LIMITED LIABILITY COMPANY .\ o a1
(Instructions on back of application) SECRETARY OF o iAIE
STATE OF IDAHO

1. The name of the limited liability company is:

TTomer Rogerties, L

T 2. The complete street and mailing addresses of the inifial designated office: “

(Streel Address) \
(Maling Address, if dtfferent than streal address)

3. The name and compiete street address of the registered agent: I
| S Cyopp Blocreiord fpe (IO ESPH

4. The name and address of at least one member or manager of the Jimited liability
company;
Address

y . ...La'.’.ua ! E

A

b i
ur 5. Mailing address for future oorrespondence (annual report nohces) H
FOBOE. 9729 (NORDLN WO BRI
6. Future effective date of filing (optional): . il

Signature of a manager, member or authorized

Secretary of Staie use onty '
Signature
Typed Name: _SXGRY (DO
Signature MW 2
IDAHO SECRETARY OF STATE
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