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2> CERTIFICATE OF ORGANIZATION o
\ VE
M LIMITED LIABILITY COMPANY TILED EFFECTI

My 22 AH %
(Instructions on back of application) SHVILE YA

1. The name of the limited liability company is: : SECH: -3Y OF SIAlH
- STATE OF IDAHO

Jenni's Home N* Nature LLC

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

830 North 500 West Apt B Malad, Idaho 83252
{Street Address)

(Mailing Address, if different than street address)

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

Jennifer G, Martin 830 North 500 West Apt B Maiad, idaho 83252
Name) (Strest Address)

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

company:
Name Address
Jennifer G. Martin ' 830 North 500 West AptB Malad ID 83252
Kimberly A. Martin 830 North 500 West Apt B Malad ID 83252

5. Mailing address for future correspondence (annual report notices):
830 North 500 West Apt B Matad, 1D 83252

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
. . Secratary of State use only
Signatur -
Typed Nanfte: er G. Martin
Ly ! 7 . IDAH0 SELRETARY OF STATE

St puE N S

Typed Name: Kimberly A, Martin 1 B 180,08 = 169,08 DRGAN LLL % 2
18 26.88 = 20.60 EXPEMITEC ¥ 3
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