FILED EFFECTIVE

_ CERTIFICATE OF ORGANIZATION 015 JUL 30 AM 8: 0L
. LIMITED LIABILITY COMPANY -
/ Title 30. Chapters 21 and 25, leahe Code DU kAT U oI ATE
Base Filing fes: $100.00. SATE OF iDAﬁiO
Compiete and submit the application in duplicate.
1. The name of the limited fiability COMpany is:
Green Arrow, LLC
2 The complele street and maifing addresses of the principal office is:
204 £ Hazel St, APT 5 Caldwell iD 83605
3. The name and complete street address of the registered agent:
Lisa Hammond 204 E Hazel St, APT 5 Caldwell 1D 83805
4. Thename and address of at leasi one governor of the limited fabifity company,
Chelee Wade 203 S Georgia Ave Caldwell {D 83805
Lisa Hammond 204 E Hazel 5t APT S Caldwel [0 83605
5. Mailing address for future correspondence (annuai report notices):
203 S Georgia Ave Caldwell iD 83805

Signalure of organizer(s).

Printed Name. Chelsee Wade
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Secrglary of Sl gae only

Printed Name: LiSa Hammond
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