> CERTIFICATE OF ORGANIZATION
d LIMITED LIABILITY COMPANY ... o5 145
{(Instructions on back of application) SR L STATE
1. The name of the limited liability company is: S U AN

Linda's 'frﬁnsc.mbma Service. ZA('

2. The complete street and mailing addresses of the initial designatedlpnnclpal office:
NN Suar St ¥/09 Namoa O T3682

(Street Address) Y

(Maiing Address, # different than street address)
3. The name and complete street address of the registered agent:

Linds Reeves V) N/ Susar St /oy ﬂnmpnroa'

(Name) (Stroet Address)

4. The name and address of at Ieastonememberormanagerofﬂ\elimuedlabﬂity
company:

linda_ Reeves VWV Susar St *oy Namgs TOEHR

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

VW, Susar St. #/oy Nampa To 3687

6. Future effective date of filing (optional):

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

acting in behalf of a member or members). '
Secretary of Siate use only
Signatureila_&m

Typed Name: Ainda Reewes

TDAHO0 SECRETARY OF BT
. g 85/29/2809 “ s Bﬂ
Signature 5 o BiEste T: L7289 ML 1723
Typed Name: I Le18g.00 = 1
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