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2%\ CERTIFICATE OF ORGANIZATION
¥ LIMITED LIABILITY COMPANY

(Instructions on back of application)

FILED EFFECTIVE
10JaR 14 P 3: 32

bL.er\L.ir%i\i Lir 21ATE

1. The name of the limited liability company is: STATE OF |DAH0

Mie Beawn C’owgwuc—)‘(m\ Lifeo C
2. The complete street and mailing addresses of the m:tlal designated/principal office:

KBS - Wicuita DB, Soise D 3709

(Street Address)

{Mailing Address, if different than street address)

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

-/W/ft’ Peanv  Sawme

(Name) " {Street Address)

4. The name and address of at least one member or manager of the limited liability -
company:
| Name Address
Lunda Bean Sa e

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

6awzt

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizeris a member, or is
acting in behalf of a member or members),

Secretary of State use only -
Signature W( %C" '

Typed Name: M Ik [BCa w%Q\f?,)q

) § IDAHG SECRETARY OF STATE
Signature ° P1/14/2610 05300
3 cx: 372187 C1: 172899 MMy 1283565
Typed Name: | 10183.08 = 106.08 ORBAN LLC # 2

gicopVorme\LLC formsicert_org llc.FMD
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