ISR CERTIFICATE OF ORGANIZATION
Ul LmiTED LIABILITY COMPANY [y p

(Instructions on back of application)

1. The name of the limited liability company is: ZWII0EC 30 A4 9: 08
2. The oomplete street and mailing addresses of the initial designated oﬁfe\g sl

(er‘lj S #igbee dve rdgno falls, ID §34Y04

“mmmvv e
alling Address, if different than street address)

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

Laura ?WWW 2M4% s H-mbe.e Ave Idahotfalls, T0 33904
(Name) (Street Address)
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
Michopl fennock 208 S higbee dve, lolakofals ID, 33V0Y
i 1!

Lruea Peynode "

5. Mailing address for future correspondence (annual report notices):
Laura Pennock ﬁsxg 5 tigbee &ve , idaho F4lls, TD 3340y
.
I 6. Future effective date of filing (optional): _JaU A th' | , 2014

I Signature of a manager, member or authorized
person.

h

Secretary of State use only
Signatur@)élm W

Typed Name: _laura Pennpck

I Signature M R « \?)

IDAHO SECRETARY OF STATE
|dAaM Yeninock- 12/30/2013 05:008

Typed Name: _IMi CK: 1086 CT: 291861 BH: 1483418

1918008 = 196,00 ORGAN LLC § 2

i—
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