FILED EFFECTIVE

2>\ CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY

{Instructions on back of appiication)

ITOEC27 A4 g: 35

SECRET:
1. The name of the limited liability company is: STATE 5}; IDAHTATE

Eagle 971?2 k pm{l,f/’,'\! lanacit me s t LiC
2. The corr?piete street and mailing addresses of thglﬂltlal designated office:

7393 A Torvey Ln H;;'ur)f(m (N £3895

(Streat Address)

{Mailing Address, if differant than street address)

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

Tannesr /%ﬂ“fa% 9850 N _Torrey L Hagggjég Ny,
(Name) (Streat Address)

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

Name Address

T

ﬁ

Tanner ﬁ&frr'c/ﬁ. 2349 A Torrey

Lo Hayplen, i1, 8389
Ambir Farvick %5'7/\1 Towrey Ln_Havden, in $9835

5. Mailing address for future comrespondence (annual report notices):
7395 N 7‘”‘""‘",’ ln_ Haya/gn [N F3835

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
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