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FILED EFFECTIVE

2 CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY  |5seo_1 w12

(Instructions on back of application) SLCRLIARY OF STATE

1. The name of the limited liability company is: STATE OF IDAHO
A‘r.‘a Ha st  Lte,

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

Yqy £. [ace St Meidran T 8164y

{Street Address)

(Mailing Address, if different than street address)

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

ikv‘%[éS LQQ, —!:'q o thqy E. [Zace g; ML’/[;’—'o-\ .3:0 Sgélfé
Nal [ {Street Address) 7 7
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
DWEL; Lee Ta, fo. LAY E. face St Meridia T Dty

5. Mailing address for future correspondence {annual report notices):

54 €. Loce 5t Mc/:J;aq\ ) Byt

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature | L .
Typed Name: Dnual,f\,! L. 72.;/«»/

o 55 SR ST
Signature Ch: SE9359 CT: 170899 BH: 1237207
Typed Name: 1@ 188,00 = 180.88 ORGAN LLC W 2
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