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CERTIFICATE OF ORGANIZATION
LIMITED LIABILITY COMPANY gy ED EFFECTIVE

| Title 20, Chapters 21 and 25, Idaho Code
Filing fee: $100 typed, $120 not typed WILFEB 11 PM L: 55

Complete and submit the application in duplicate. b‘:\s’?ng — % ?ﬁ@%ﬂ £

1. The name of the limited Hability company is:
Thompson APD LLC.

{Remamber 1o invluds the words "Limited Liability Company,” "Limited Company,” or the ahbraviations LL C_ LLC. or LO)

2.  The complete street and mailing addresses of the principal office is:
4265 Parkway Dr Suite B Blackfoot, iD 83221

(Street Addresa)

iMalling Address, ¥ different)

3. The name and complete street address of the registered agent:
Shon Gregerssn 1265 Parkway Dr Suite B Blackfoot, 1D 83221

{Nam=) {Address)

4. The name and address of at least one governor of the limited liability company:

Shan Gregersen 1265 Parkway Dr Suite B Blackfoot, 1D 83221
{Name) {Address)
THame) (Address)
Name) (Addrass)
Ramm) (Address)

5. Mailing address for future carrespondence (annual report notices):
1265 Parkway Dr Suite B Blackfoot, 1D 83221

{Address)

Signature of organizer(s).

Secretary of State use onty
Printed Name: Shon Gregersen

Signature: pz IDAKD SECRETARY OF STATE
[y a4

p2/12/2016 05:00

. ' CE:3602548 CT:17209% BH-1513568
Printed Name: i@ 100.00 = 162,00 ORGAN LLC &2
1@ 20.00 = 2{.00 EXPEDITE © #32

Signature:

Raw. 0812015

Wik (404



