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*pi\ CERTIFICATE OF ORGANIZATION FILED EFFEGTIV
LIMITED LIABILITY COMPANY NISMAY 19 pp 2 57
: (Instructions on back of application) SECHET, SR
T 1. The name of the limited liability company is: STATéAg %A?'E(S\TE
TA&L STEPHENS LLC
2. The complete street and mailing addresses of the Initial designated office:
L' g%% ts::;nhm ::h West, Rexburg, idaho 83440

(Making Addross, if diffarent then Slrent address)
3. The name and complete street address of the registerad agent:

Thad Stephens 480 North 2000 East, Saint Anthony, idaho 83445
(Name) - (Street Addresa)

4. The name and address of at least one member or mahager of the limited liability

! company:

j Name Addrexs

Thad C Stephens 480 North 2000 East, Saint Anthony, Idaho 83445

;

! LaRae Ashcraft Staphens b M
Christapher B Stephens 480 Neorth 2000 East, Saint Anthony, idaho 83445

! Tarina Stephens 480 North 2000 East, Saint Anthony, Idaho 83445

5. Mailing address for future Correspondence (annual report notices):
390 South 5th Waest, Rexbury, Idaho 83440

B. Future effective date of filing (optional):

. Signhature of g Manager, member or authorized
| person.

Secrstary of State use only
Signature

Typed Name: __ -1, § Sigghens
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Typed Name: Chris stephens 133 OT: 310406 BH: 1476145
——-——________RK_“J 18 102.00 = 10000 OREAN nLc 42
w21s2017 cert o ke Rev. 072010 1@ 20.00 = 26.00 EXPEDITE C #5
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