% CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
4o LIMITED LIABILITY COMPANY 12 17 s,

(instructions on back of application)
v Jﬁf€ i GF § T4

1. The name of the limited liability company is: STATE OF fDAHO ‘

Hovst spyandee LLC

2. The_complete street and mailing addresses of the initial designated office:

O Lichtn D fo.se Telphe F5719

(Strest Address)

(Maiiing Address, if diffetont than street address)

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

laq | [BL2 Crchta Dr Bese LD 8579

Narme)} 1 (Street Address)

4. The name and address of at least one member or manager of the limited liability
company:

Name Address
Ammy:myk L3 brchly p) B 21D E570F

5. Mailing address for future correspondence (annual report notices).

5562 A/:c}l«'vch [ Bosre 121D  B3F0T-

6. Future effective date of filing (optional}:

Signature of a manager, member or authorized

person.
Sacretary of State use only
SignatureQ/f& 61/44
Typed Name: ' A0 % .
Signature
: 1DAH0 SECRETARY OF SYATE
Typed Name: @1/18/2810 500
CK: CASH CT: 266887 1386468
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