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CERTIFICATE OF ORGANIZATION  -ED EFFECTIVE
LIMITED LIABILITY COMPANY 14 gk 29 py 5. 5 |

Title 30, Chapters 21 and 25, idaha Cade
Filing fea: $100 typed, $120 not typed SECRE 4
Camplete and submit the application in guplicate.

AYOF §
STATE OF \EARGTE

1. The name of the limited liability company is:
NIGHTMARE CONSTRUCTION LLC

{Remember to include the words "Limitad Liability Company,” "Limited Company,™ or the abrevlations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
324 VALLEY DRIVE, IDAHO FALLS, ID 83401

(Street Address)

{Mallling Address, if dlfferant)

3. The name of the registered agent and sireet address of the registered agent;
JAIME GONZALEZ 324 VALLEY DRIVE, IDAHO FALLS, ID 83401

{Name} {Aduress cannot ba 3 post office box or postal mall box)

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

JAIME GONZALEZ 324 VALLEY DRIVE, IDAHO FALLS, ID 83401
{Nameg) {Addresgs)

GRISELDA PALACIOS 324 VALLEY DRIVE, IDAHO FALLS, 1D 83401
(Name) . {Address)

NOE LOPEZ FERNANDEZ 660 CLARENCE DRIVE, IDAHO FALLS, ID 83402
{Name) (Addrass)

MARGARITA ALVARADO R. 660 CLARENCE DRIVE, IDAHO FALLS, 1D 83402
{Name) {Address)

5.  Maliling address for future correspandence (annual report notices):
324 VALLEY DRIVE, IDAHO FALLS, |D 83401

(Adtdress)

Soecratary of State use only

Signatufe; 2 e

IDAKC SECRETARY OF ITATE
04/20/2016 05:00
CR-27322328 CT-17209% BH:1EZ24534

: _ 1@ 100.00 = 100.00 ORGAN LLC #2
Signature:__A/pe. l?,é’f? 1@ 20.00 = 20.00 EXPEDITE C #2

Printed Name; JAIM
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