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5 CERTIFICATE OF ORGANIZATION o 1539
5 LIMITED LIABILITY COMPANY ~ mWoEc-2 M T
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{Instructions on back of -applicatian) av ‘5:;?{;&"‘1'%?. aF \DARD

1. The-name of the limited liability company is:
Fa-Jacobs Enterpnses LG
2. The complete:street and mailing addresses of the initial designated/principal office:

521 W.'37'8., Blackfoot, idaho 83227
1Slreet Address).

“(Maing Address, Il different than streel addmas)
3. The name’and complete street-address of-:!h&;r&g:is.t_ered agent:

Peggy Ann Jacobs 521 W. 37 S., Blackfoot, Idaho 83221
‘THame). T "{Street Address)

‘4. The name and.address-of at least one member ormanager pffthe‘-limited liability
company:

Peggy Ann.Jacobs 521 W. 37 S., Blackfoot, Idaho 83221

e a————rr

Andrew Leon Jacobs . 5§21 W. 37 S., Blackioot, idaho 83221

5. Malling address for future cormrespondence. (annual.report notices):
£fo:521 W. 37°S,, Blackfoot, Idaho 83221

8. Future effective date of filing (optionaf)

Signature of g
person. '

" Secretary of Stale use only.

Signature |
Typed Name:/jKara F iLeg ‘Gom, In. SRS

Signature__ ‘ e S

Typed Name: RN ~LK: S5A374 CT: 170099 BH: 1249283
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