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FILED EFFECTIVF

52, CERTIFICATE OF ORGANIZATION
s LIMITED LIABILITY COMPANY

{Instructions on back of application)

09SEP -8 AM1i: 38

SECRETARY OF STAJE
1. The name of the limited liability company is: STATE OF IDAHO

Ney Gen Powar Syg-l-e,m-s LLC

2. The complete street and mailing add;esses of the initial designated/principal office:

451 M Arrew Vs Wa

(Street Address)

Dowse 1Y <3103

{Malling Address, If different than streat address)

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

Acdhory Tohannsew g5 NMArw Vil Wq?f

{Name) v {Street Address)

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

Name Address |
Jennifer Thawnsed 4GS N. Arvgw Vills Wy
Aw"t\wy Jphannse s 4551 ‘/- Artow Vf//‘f h/d'?

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

49657 N Amgw Villa WA.-! Boyse ,ID £31703

6. Future effective date of filing (optional):

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

Secretary of State use only
Signature ﬁ i

Typed Name: _Avithowy Tawes “owmen
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