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> CERTIFICATE OF ORGANIZATION F“,ED
LIMITED LIABILITY COMPANY 03APR22 AM 8:29

(Instructions on back of application) SECRETARY OF STATE
1. The name of the limited liability company is: STATE OF IDAMO

\

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

e . ‘ TD #3422
{Street Address) _ : .

(Mailing Address, I differant than street address)

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

é(‘m R Egm,% 5ol E. Sauth Drinas|\LD
Street Address) ‘_?

! 2

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

b Snithy ol E. 3000 Seutls
Driges, D §3Y¥2E

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

/521 Emﬁmnwzﬁﬁs.,ﬂ 2392 2

6. Future effective date of filing (optional):

Signature of organizer(s). (An organizer is a member, or is
. acting in behalf of a member or members). 5 e . :
. R ecretary use on
: = :
Signature a-‘(n_— 2 gr‘/‘/% %l
Typed Name: _Alan K. Swith § -
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