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FILED EFFECTIVE

6. Future effective date of filing (optional): _

Signature of a mana

CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY .
(Ins}'tructions on back of application) SEC!?E{'A«_. -dﬁ I: 57
1. The name of the I}mited liability company s STATE !5; f&) :7{5:1 L

J & 4 Home mvesim}.snts LLC

2. The complete streét and mailing addresses of the initial designated office;
595 W. Great Basin Dr., Meridian, ID 83646
{Straa! Addrass)
(Mg Addrass, it dif&era-;;nt than sireel addiesa)
3. The name and complete street address of the registered agent:
Jack Montoya 595 W, Great Basin Dr., Meridian, 1D 83646
(Name} {Etran] Address)
4, The name and add_ress of at least one member or manager of the limited liabitity
company:
Jack Montoya : 595 W, Graal Basin Dr., Meridian, 1D 83646

5. Mailing address forg future correspondence (annual report notices):
595 W. Great Basin Dr., Meridian, ID 83646

ger. member or authorized

person. [P : _
: : Secretary of State use only
| Signature / e,

Typed Name: Robert Montgomery {atlomey) ) ;

Signature

Typed Name: | IDAD SECRETARY OF STATE
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