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. CERTIFICATE OF ORGANIZATION . .
LIMITED LIABILITY COMPANY F".ED "

{Instructions on back of application)

ISFEB-2 AM 9: 09
1. The name of the limited liability company is: SECRETATY OF STAT
ALY O
Forma ICL—”LJ LLC TATE OF IDAMG
2. The complete street and- malilng addresses of the initial designated office:

Al s ku 27 Burle_ar} Id 825915

(Street et Address)

{Mailing Address, if different than street address)

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

Do Chesnine B 9800 00w lhu ,3%2!47
Name (Street Address) -3
4. The name and address of at least one member or manager of the limited liability

company:

NMone Bemo QRO é/JDw Bl T2 8347
(CHesTine Beas 9800 0 Tl T B547

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

Al s Hw%z A7 Ruule,%_l}l__ﬁaj_l&__

6. Future effective date of filing (opticnal): F@b ‘ , A0 5

Signature of a manager, member or authorized

person,

Secretary of State use only
SignatureW& IDAHO SECRETARY OF STATE
Typed Name: [ 258 ~15 $2/02/2915 05:00

CE-1788 CT-308883 BH:14594835

- 1@ 100.00 = 100.00 ORGAN LLC #3
Signatyre

Typed Name: [ — B8 = J0/5 N (({79,50

AMY IR cert_omy_lic Rev, 07/20%0



