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FILED EFFECTIVE

% CERTIFICATE OF ORGANIZATION 15 w28 o o5
LIMITED LIABILITY COMPANY
SECRETARY OF SIATE

{Instructions on back of application) STATE OF IDAHO

2. The complete street and mailing addresses of the initial designated office:
28T6E. 2&90 N., Hamer, ID B3425
{Streel Addross)

Jacobs Land, LLC ' h

P.0O. Bax 119, Hamer, |D 83425
(Malling Address, If difierent than sireet addrase) ‘ ll

3. The name and oomﬂata street address of the registerad agent:

Kirk Jacobs 2578 E. 2800 N., Hamer, 1D 83425
(Name} . (Glreet Addresz)

' 1. The name of the limited liability company is:

4. The name and address of at least one member or manager of the limited liability
company: _
Naoa . Address
M Kirk Jacobs P.Q. Box 118, Hamar, ID 83426

' 6. Mailing address for future correspondence (annual report notices):
'n P.O. Box 119, Hamer, 1D 83425 LL

8. Future effective date of filing (optighal):

Signature of a
H’ person.

ber/qr authorized

T Sevretary of Siale use only

Signature
Typed Name: Charles A. Homer

T \
IDAKO BECRETARY OF STATE
Signature 01/29/2015 05:00
Typed Name: CK:PEREPAID CT:312945 BH:145923
ig 100.00 = 100.00 ORGAN LLC #
1@ 20.00 = 20.00 EXPEDITE C #

W 4703/




