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CERTIFICATE OF ORGANIZATION TLED EFFECTIV

LIMITED LIABILITY COMPANY B JUN 16 PH 3:4,
(Instructions on back of application) £ g% %“? RO} ? 5,4?1 Ié:\TE

1. The name of the limited liability company is:
Kiigore Store, LLC

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

299 West 97 North, Idahe Falls, idaho 83401
(Streel Address)

(Mailing Address, If oifferer than skeal address)

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

F. Dale Homne 299 West 97 North, Idaho Falls, ldaho 83401
{Name) (Streat Addreas)

4. The name and address of at least one member or tmanager of the fimited fiability

company:
Name \ Address
f. Dale Horne . 299 West 97 North, ldaho Falls, 1daho 83401
Veva Ann Home ' 299 West 97 North, Idaho Falig, (daho 83401
\.

5. Mailing address for future correspondence (annual reporl notices): :
2069 West 97 North, Idaho Falls, Idaho 83401 1J

8. Future effective date of fifing (optionai):

Signature of a manager, member or authorized : "
person,
Secretary of State use only
Sigﬂaﬂ-lfewﬁm_
Typed Name: Veva Ann Home £ IDAHO SECRETARY OF STATE
1 : f06/16/2014 05:0D
Signature CE-PREPAID CT:12345 BH:1429417
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