FILED EFFECTIVE

& CERTIFICATE OF ORGANIZATION
@ LIMITED LIABILITY COMPANY

(Instructions on back of application) W01 JAN 2L AM 8: 54
1. The name of tl:te limited liability company is: Utu ”._lﬁ ;L»’{-\;ﬁ diﬁi'E
RAinboa's UAVEN t52 Lie SHATE OF [DEHD

2. The complete street and mailing addresses of the iritial designated office:
515 3 Thot ST MARIES 1D 330\

{Stredt Address)

{Madling Address, if differert than street address)

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

ARTHUR L. wWod DD gt STMARIES D

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

Name Address

(Narme) (Street Addrass) “63glal

CATUNT Wors S5 3 T™ey STMARIES 1D 33300

. 5. Mailing address for future correspondence (annual report notices):
S5 & e ST MARIES 1D %3 Ble)

6. Future effective date of filing (optional):

Signature of a manager, member or authorized
person.

Secretary of State use only

Signature_C@% 4 \b\( eld_

Typed Name: CATEN T wor
503 |\9- k359

ano2 cort_org_lic Rev. 0772010

NMEE S’?c?

IDAHO SECRETARY OF STATE

i B1/24/20814 685:00
J Signature CK: 1884 CT: 292152 BH:
* Typed Name: 1 @ 198.80 = 180,88 ORGAN LLC A 2




