«=8, CERTIFICATE OF ORGANIZATIONE|ILED EFFECTIVE
5 LIMITED LIABILITY COMPANY

{(Instructions on back of application)

090EC31 AM 8:46

1. The name of the limited liability company is: SEE:‘E‘H"’RY OF STATE
_ o STATE OF IDAHO
T0Ag Raws Dpys DTy Te (¢
2. The complete street and mailing addresses of the initial designated/principal office:

3220 Meaddw LA e Rikpon L0 3406~ 2270

{Street Address)

(Mailing Address, i different than sireet address)

3. The name and complete sireet address of the registered ageht'

Le Avw R Nagep 3140 Meadow Lawe :QHH&»-L MS%E

(Neme) (Street Address)

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

teRup R NebeR 3290 Meadow LAne SMpon DD £3ve

i
5. Mailing address for future correspondence (annual report notices):
3920 Meapow Lave Bpdog DO FI34D6
!
6. Future effective date of filing (optional): q
Signature of organizer(s). (An organizer is a member, or is
acting in behalf of a member or members).
M 1 g Secretary of Statg use only
Signature '% ';'34 o
Typed Name: LeAdy R NABER E
IDAHO SECRETARY OF STATE
1DAHO SECRETARY iﬁ STATE 12,31 /2009 3
Signature . ma. _,aag_—-l,;ﬂ '12‘& CKs eaulsus c& 343435; :au a1251.??1
Typed Name: 1 0= ce.bo ?%”75 Che . e

W 79374




