FILED EFFECTIVF

23\ CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY 034510 gy g. 27

(Instructions on back of application)

:rff:, dj f \ S
1. The name of the limited liability company is: STATE OF 1y JAHO AlE
Double T Services LLC

2. The complete street and mailing addresses of the initial designated/principal office:
248 N 1600 E., Saint Anthony, ID 83445

(Street Address)

(Mailing Address, Ef&“’mm than street address)
3. The name and complete sireet address of the registered agent:

~ Marian R Tario 248 N 1600 E ﬁﬂnﬁwu

(Narme) (Street Address) 3 345

4. The name and address of at least one member or manager of the limited Ilability
company:
Mame Addresa
Marian R Tario 248 N 1800 £

5. Mailing address for future correspondence (annual report notidee):
248N 1600 E

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
acting in behaif of a member or members).

: Secretary of State use only
Signature W %
Tymd Name: Marian R 'l’./'b 1
IDAHO SECRETARY OF STATE
gg 88/16/2889 25:00

) £K: 1226 CT: 239529 BH: 1182889
Signature 5 10109.00 = 100,08 ORGAN LLL # 2
Typed Name: } '

MB’[@OH



