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> CERTIFICATE OF ORGANIZATION
) LIMITED LIABILITY COMPANY; juL 22 A 8:13

(Instructions on back of application)

SECE - 7Y OF STATE
1. The name of the limited liability company is: STATE OF IDAHO

i?) 0 &0 anho . LLC

2. The complete street and mailing addresses of the initial designated/principal office:

3951 _John Adams ﬂmkwal{

(Street Address)

mmon__ D gi340b

(Maiting Address, if different than street address)

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

Zachor ;/—f/ BaHe 395( John Adens 1 tenay  Awnnn /1)

(Namg) {Street Address} i/ 73‘{ O p
4. The name and address of at least one member or manager of the limited liability
company:
Name Address
2achar Y T. Aa {fc 3951 John Gl !Jarkwm}/’, 4mmon 1N 934 0b
Thowas Stuck 2943 . Skt R, Woshnston , UT 74750

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

192/ John Adams /gar/cwf{}/, ﬁm’wom) D g340l

6. Future effective date of filing (optional):

Signature of a manager, member or authorized

person.
. Secretary of State use only
Signatlrg iv—hé\__ ; 7£_-'
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