ISR CERTIFICATE OF ORGANIZATION T-ED EFFECTIVE
il LIMITED LIABILITY COMPANY 2l it 21 py 1 g

(Instructions on back of application) SECRETARY OF STATE
o _ STATE OF IDAHD
1. The name of the limited liability compan{ IS

el C eandy (L

2. The complete street and r‘r’1ailing addresses of théjlnitial d@signated office:

ZI5Y V. Sty ose, 1D 837/4(

e SFAo2 (-

(Mailing Address, if different than street address)

{Street Address)

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

el Veshte 72678

~—Name {Strest Address)

53687
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