FILED EFFECTIVE

~ acting in behalf ¢ e of members),
Signature ';?‘1% i
Typed Name:\k_/ Jg‘y Gustavsen 5:
£
Signature 35
Typed Name: gg

LIMITED LIABILITY COMPANY

{Instructions on back of application)

1. The name of the limited liability company is:
Coffierge, LLC

CERTIFICATE OF ORGANIZATION

aaNov 12 Pu 337

“CCRETARY OF STATE
SE(-S;TAWEE OF DAHO -

2. The complete street and mailing addresses of the initial designated/principal office:
6180 S. Settlement Way, Boise, Idaho 83716

(Street Address)

{Mailing Address, if different than street address)

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

Sylvia Hampel 6190 S. Settlement Way, Boise, Idaho 83716

(Name) (Street Addrass)

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

company:
Name

Addresg

Sylvia Hampel 6190 S. Settlement Way, Boise, Idaho 83718

5. Mailing address for future correspondence (annual report notices):
61080 S. Settlement Way, Boise, [daho 83716

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is

Secretary of State use only

IDAHO SECRETARY OF STATE
11/13/2888 05:680
CK: 12153 CT: 8582 BH: 1144171

i@ 168.88 = 109,88 ORGAN LLC ¥ 2

Wriq1-70



