SR CERTIFICATE OF ORGANIZATION ' '-=0 EFFECTIVE
il LIMITED LIABILITY COMPANY yygq 1, gy 1.5

(Instructions on back of application) SECHETARY OF STATE

1. The name of the limited liability company is: - STATE OF IDAHO
4 1901.7( d s bar;r, ALl

2. The complete street and mailing addre$ses of the initial designated/principal office:
3279 E. Zoomigranl Fss X, Boise ZD B32/&

(Street Address)

(Maifing Address, if different than streat address)

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

Dﬁnff/ S’/Zmaﬂn 29929 F. lzgmg' g:a-./ éﬁfﬁ( “leg—?ﬂ
{Name) {Street Address) 2/
4. The name and address of at least one member or manager of the limited Iiability "
company: _
Oanipl D. Sifermena 3799 E_ Zau oot Bas & Lone FD

23 7/5_

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

IPD7 £ anj;am/ P‘Lﬂf &(, 8.9:‘51-» —Z?B &?Q/Q__

6. Future effective date of filing {optional):
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