CERTIFICATE OF ORGANIZATION FILED EFFE
LIMITED LIABILITY COMPANY .
WIIAN22 AM

{Instructions on back of application)

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

d590_ froitiu. Cobn

(Street Address)

M\Q0Leton . [T o  &3¢44

(Mailing Address, if different than street address)

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

WILLIA WS Ag1g Feobhue Conp. et 10sde
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1. The name of the limited liability company is: STATE OF IDAHD
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